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ABSTRACT 

This report documents the findings of a study into 
the information- seeking behavior of allied health personnel in a 
three county region in Ontario and also a survey of the resources and 
services which already exist to satisfy the information needs of 
these people. The study was undertaken for the purpose of gathering 
decision-making information prior to the establishment of a medical 
library network in Ontario. The medical network as envisioned by the 
Committee would fulfill three functions: (1) Allow a health worker to 
ask a single query to set the whole retrieval function into 
operation, (2) Integrate, where possible, special collections and 
services within the F^^<^vince into the system, and (3) Have, as 
central resource, federal health library services, which would 
provide access to MEDLARS and other international information 
resources. The constantly changing nature of health care patterns 
makes it imperative that good library service be available to all 
people involved, either directly or indirectly, in the care of 
patients. The proposed information network would aim to provide quick 
and effective service to all health personnel in the province of 
Ontario. The network would comprise three levels of responsibility: 
the primary contact library, the health resource library, and the 
central resource. (Author/SJ) 
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PREFACE 



The publication of the formal report on the results 
of a research project is always an occasion to look back 
over the history of the project and to speculate about 
its implications. 

As Program Coordinator of Phase I of the "Medinform" 
project, I shall confine myself to a survey of the wide 
variety of contributions made over the past three years 
by a very large number of people. One cannot hope, of 
course, to single out every contribution of significance 
in such a complex operation, but on behalf of the School 
of Library and Information Science at the University of 
Western Ontario, I would like to express thanks to all 
those who made this report possible. 

On June 16, 1970, an informal meeting was held in the 
School at the request of the Ontario Council of Health 
Committee on Library Services 'to discuss the implications 
of the report of the Ontario Council of Health on Library 
Services, "Annex E", June 196 9. Representatives of the 
Ontario Council of Health and of the Health Sciences 
Library Committee of the University of Western Ontario 
met with representatives of the School and as a result of 
the discussion, approval was given in principle at a meet- 
ing of the Health Sciences Library Committee on July 9 
for a pilot Regional Health Services Network Project to 
be centred on the University of Western Ontario. At that 
meeting, an ad hoc sub-committee of the Health Sciences 
Library Committee and the School of Library and Information 
Science was formed to identify the general details cf the 
project and to act as a Steering Committee. Medinform owes 
a debt of gratitude to that sub-committee for its continuing 
advice and 'encouragement. 

The Health Sciences Library Committee was represented 
on the Steering Committee by Dr. W.S. Hunter, Paediatric 
Dentistry, Dr . 0. H. Warwick, Vice-President, Health Sciences, 
Dr. R.E. Lee, University Librarian, and Miss Anne Seheult, 
Health Sciences Librarian; the School of Library and Infor- 
mation Science was represented by myself and Professor G.R. 
Pendrill . Dr . Hunter and I were asked to act as co-Chairmen . 
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This Steering Committee also included at a later date 
Professor J.H. Mantle, Nursing, and Mr. J.F. Macpherson , 
Libraries. Contributions of Professor Pendrill and 
Miss Seheult during the development stage of the specific 
proposal for a Demonstration Model Grant of the Ontario 
Department of Health deserve special acknowledgement. 
The provision of factual information and technical support 
by the Research and Planning Branch of the Ontario Depart- 
ment of Health must also be acknowledged, especially the 
services of Dr. J.R. Smiley, Senior Research Officer in 
that branch . 

In November, 1971, a grant (Demonstration Model Grant 
DM 27) was made by the Ontario Department of Health under 
the Ontario Health Resources Development Plan to enable us 
to mount Phase I of the project. The initial grant was 
for the period December 1, 1971, to March 31, 1972. A con- 
tinuation grant was made for the period April 1, 1972, to 
June 30, 1972. To help us cope with unforseen circumstances 
during the data collection period, this continuation grant 
was then extended to March 31, 1973. Thus, the work of 
Phase I falls roughly into two periods, December 1, 1971, 
to June 30, 1972, and July 1, 1972, to March 31, 1973. 
During the first period. Professor G.R. Pendrill served 
as Project Director through half-time secondment from 
his position as professor in the School of Library and 
Information Science. Miss Vicky Man served as full-time 
Research Assistant. Dr. J.M. Tague, professor in the 
School, and Dr. J.M. Wanklin, Community Medicine, provided 
helpful advice on statistical techniques, and Mr. W.H* 
Hudgins, Computer Specialist in the School, gave freely of 
his services in data processing. 

During and prior to this first period, several students 
within the School contributed to the work of the project, in 
particular Mr. David Jones and Miss Judy Sidlofsky who under- 
took preliminary research work under the direction of Pro- 
fessor Pendrill. Mrs. Nancy Stuart contributed both as a 
student and later as a lecturer in the School to both pre- 
liminary research and to a review of the results of that 
preliminary research. 

During the second period. Dr. Elaine Svenonius, who 
joined the School as Assistant Dean on July 1, 1972, assumed 
responsibility of the general direction of the project, with 
special emphasis on analysis of the data already collected 
and writing of the reports based on the analysis. She was 
assisted by Professor Pendrill as Consultant during July, 
August, and September, by Dr. E.E. Olson (Visiting Professor 
in the School from the University of Maryland) as Consultant 



during July and August, by Mrs. Vicky Mok (nee Man) as 
full--time Research Assistant from July to December, and 
by Ms. Heidi Sivertz as full-time Research Assistant 
during January to March, 1973. Ms. Mary Westell, a 
student in the School, assisted in the analysis of ques- 
tionnaire data and the reporting of findings. Ms. Barbara 
Bruser, also a student in the School, undertook the inter- 
viewing reported in Chapter VI. Mrs. Nancy Stuart con- 
tinued to give support by visiting libraries and by bring- 
ing her continued experience to bear on the development 
of the project. Mr. Mike Nelson, Computer Specialist in 
the School, and Mr. Hudgins, contributed significantly to 
statistical analysis and programming for the computer. 
Professor S.D. Neill assisted, at the end of this period, 
with criticism and comment on the report writing. 

Outside the School, Miss Seheult and one of her library 
staff, Mrs. Eva Borda, provided advice and acted as consul- 
tants on the development of the Union List of Periodical 
Holdings in hospital libraries in the Study Region. Dr. J. 
M. Wanklin, Community Medicine, continued to provide very 
helpful advice on statistical analysis . 

All members of the research team owe a great debt of 
gratitude to the cooperation of health workers in the pro- 
ject area and have continually expressed their delight with 
the spirit of cooperation, understanding, and interest shown 
by all librarians and information workers in the field. 

As Program Coordinator, I am especially grateful to 
those who have taken the day-to-day burden of administration 
of the project. Mrs. Betty McCamus, Administrative Officer 
in the School, has dealt with all budget and accounting 
arrangements with great goodwill and tact. Professor D.D. 
Sudar has acted as Editorial Assistant on behalf of the 
Publications Committee of the School. Above all, I wish 
to thank Professor Pendrill for his role in research and 
questionnaire design and data collection, and Dr. Svenonius 
for her role in organizing the data analysis and report 
writing . 

Throughout the whole complex operation we have always 
enjoyed the willing cooperation and helpful suggestions of 
the Research and Planning Branch of the Ontario Department of 
Health, the University's Research Officer, Dr. H.W. Baldwin, 
the Health Sciences Library Committee, and individual members 
of the now disbanded Committee on Library Services of the 
Ontario Council of Health. 




April 2, 1973. 



Dean , 

School of Library and 
Information Science. 
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SUMMARY CONCLUSIONS 



1. Background Of 1505 questionnaires distributed to 
allied health personnel in the counties of Middlesex, 
Elgin and Oxford, 1071 were returned giving a response 
rate of 71.2%. A significant distinguishing characteristic 
in the backgrounds of the respondents is whether or not 
tliey are employed in hospitals. Generally hospital health 
workers are younger and less educated than their profession- 
al counterparts working alone or in informally structured 
environments. They are less apt to have professional 
qualifications or to belong to professional organizations, 

2. Current Awareness Information In studying the infor- 
mation-seeking'behaviour of allied health personnel it 
waa found that superiors, colleagues and periodicals 

are the sources usually used for current awareness infor- 
mation. Paramedical personnel working in hospitals feel 
that they learn more about new developments in their 
field from their superiors than from the reading of periodi- 
cals. While colleagues are a usual source of current 
awareness, they are thought relatively ineffective in 
providing it. There is more professional isolation and 
consequently less dependence upon superiors for current 
awareness information hy health workers not associated 
with hospitals. These people tend to rely to a considerable 
extent on professional organizations to keep them updated. 

3* Information for a Particular Purpose Looking information 
up in a book is the most frequently cited means of obtaining 
information co satisfy a particular need. Generally this 
is the first step taken in an information search. Para- 
medical personnel in hospitals are an exception; more 
often they turn first to a colleague for help. One action 
which is decidedly not taken when information is needed 
is to go to a library. Only 2% of the health personnel 
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surveyed thought to go i jjnediately to a library when 
they last needed information. The fact that books are 
so often referred to and libraries are so seldom visited 
suggests that the books used are not found in libraries 
but are housed in private offices or departmental collec- 
tions . 

4. Use of the Library Despite the fact that so few of 
the respondents report going to a library first to find 
speci f ic information , a good number of them have a^t least 
made some use of the library where they work. More use 
of the library is made by paramedics in small hospitals 
than in large hospitals. One reason for this, suggested 
by the data, is that in small hospitals information is 
more likely to be sought in print form since there are 
fewer superiors and colleagues, that is, fewer human 
resources to depend upon. It was hoped that distinguishing 
between country hospitals, which have fairly poor library 
resources, and London hospitals, which have comparatively 
better resources, would show that London hospital libraries 
were used more. Unfortunately, no significant differences 
were found between the use of hospital libraries by health 
workers in the country and in London, thus questioning the 
common assumption that where resources exist they are used. 

5. Preferences in Library Services The library service 
most likely to be used for work-related information is, 
not surprisingly, t)ie borrowing of books and periodicals. 
The borrowing of tapes and films is popular among para- 
medical personnel in hospitals and takes precedence over 
using reference materials in the library. Outside the 
hospital there is considerably less interest in borrowing 
audio-visual materials, and a much greater interest in 
SDI and telephone enquiry services. The predominate 
interest of Doctors and Dentists is for print materials. 

6. Preference for Location of Library Services For Doctors 
and paramedical personnel in hospitals the preferred lo- 
cation for an information service is the local hospital. 
Health personnel associated with small institutions such 

as school boards and health units as well as Dentists and 
Pharmacists would prefer to see an information service 
located in a public library. 

7. Continuing Education Doctors and Dentists do not 
for the most part involve themselves in programmes of 
continuing education (10 to 20%) , and, when they do, they 
do not depend especially on library resources. Somewhat 
over a third of the other professionals surveyed actively 
participate in programmes of continuing education. For 
paramedical personnel working in hospitals there is a 
positive correlation between participation in continuing 
education courses and the use of the library. 
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8. Information Needs of Doctors Often Doctors need 
information immediately , such as answers to questions 
about drug dosage and symptom significance. There is 
some doubt among Doctors as to whether or not such 
information could be easily obtained in a library. 
Non-use of the library by Doctors, however, is also a 
function of simply not having time . The most overriding 
concern of Doctors interviewed was the difficulty of 
keeping up to date in their own field and knowledgeable 
enough in peripheral fields. All said that they would 
like to be able to phone a library and ask for five or 
six articles on the latest developments in a certain 
field, and have the photocopies on their desks the next 
day . 

9. Hospital Library Resources and Services Of the 
fourteen hospital libraries surveyed only one meets 
the minimum standards proposed in Annex E for the 
following categories of operation: Personnel, Objectives, 
Services, Collection and Physical Facilities. Many of 
them are so small as to be no more than unattended 
reading rooms. There is only one prof essional medical 
librarian employed in the fourteen libraries and she 
works only half time. While four of the libraries 

meet and even exceed minimum standards for collections 
of books and periodicals, the other ten fall far below. 
To bring a typical one of these ten libraries up to 
standard in a two year period, 186 books and 35 journal 
subscriptions would be required. 

10. Implications for a Network Presently the library 
does little to serve paramedical personnel working in 
hospitals. Many of thjse personnel are nonautonomous and 
they expect their superiors to fulfill information-providing 
functions. It can be asked where their superiors, the 
so-called "gatekeepers", obtain their information. The 
chief gatekeepers, the Doctors, make little use of the 
library in that they simply do not have time to seek for 
information beyond what they can obtain quickly from 
colleagues or in reference books and periodicals in their 
privatr collections. 

Th',r implications for the future success of a network 
are obvious. A network will not be cost effective if 
no effort is made to change present patterns of 
information-seeking b haviour. A possible means of 
changing this behaviour is to introduce programmes of 
continuing education. To date the library's role in 
actively supporting such programmes has been minimal. 
A network might be viewed as a catalyst to change - 
change in the in format ion- see king behaviour of allied 
health personnel and change in the role of the library, 
with the ultimate objective of improving health care 
service and contributing to national development. 
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CHAPTER I 



INTRODUCTION 

This report documents the findings of a study into 
the information - seeking behaviour of allied health 
personnel in a three county region in Ontario and also 
a survey of the resources and services which already 
exist to satisfy the information needs of these people. 
The study, sponsored by the Ontario Ministry of Healthr 
was undertaken for the purpose of gathering decision- 
making information prior to the establishment of a med- 
ical library network in Ontario. The original suggestion 
for such a network was made in June 1969 by the Committee 
on Library Services of the Ontario Council of Health. 
This suggestion was embodied in the Report of the Ontario 
Council of Health on Library Services also referred to 
as "Annex E". 

The medical network as envisioned by the Committee 
would fulfill three functions: 



Report of the Ontario Council of Health on Library 
Services y "Annex (Ontario Department of Health, June, 1969) . 
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1, Allow a health worker to ask a single query to 
set the whole retrieval function into operation^ 
regardless of who or where he may be. 

2, Integrate, where possible, special collections 
and services within the province into the system. 

3, Have, as 'Central Resource, federal health library 
services, which would provide access to MEDLARS 
and other international information resources. 2 

The constantly changing nature of health care pattern 

makes it imperative that. good library service be available 

to all people involved, either directly or indirectly, in 

the care of patients. The proposed information network 

would aim to provide quick and effective service to all 

health personnel in the province of , Ontario. It was felt 

by the Committee that efficient service would act as a 

3 

motivating force for people to use the network. 

# The network proposed by the Committee on Library Ser- 
vices would comprise three levels of responsibility: 

1. the primary contact library 

2. the health resource library, usually a medical 
school 

3. the central resource (the Bibliographic Centre 
for the Medical and Health Sciences at the Nation 
Science Library, Ottawa) 

A Primary Contact Library (PCL) might be the library 

of the health worker's own . institution , the library of an 

institution or association with which the health worker is 

connected, or the hearest library which can give effective 



Ibid . , p. 9. 
Ibid. , pp. 10-11. 



information service. The following are the different 
types of medical libraries involved: 

1. Basic health information units (general hospitals, 
public health services) • 

2. Research and teaching libraries (health science 
centres, teaching hospitals, research institutes) . 

3. Professional association libraries (the libraries 
of associations such as the Canadian and Ontario 
Medical Associations, Canadian Dental Association, 
Registered Nurses' Association of Ontario, Medical 
Academies , etc . ) . ^ 

It is expected that for the majority of users the PCL's would 

normally, though not necessarily, be the first point of 

access to the network. 

The Health Resource Library (IIRL) would discharge a 

a multiplicity of functions. In addition to serving as a 

primary contact library for the members of its own academic 

institution, it would effect co-ordination between the other 

PCL's in its designated region and would act as a link to 

other HRL's in the province, and to the National Science 

Library. It would, moreover, act as a PCL for direct access 

by health care personnel working in isolated areas of the 

region . 

The Central Resource Library (the National Science 
Library) would serve as a back-up service by providing mat- 
erials, bibliographic assistance, and access to the inter- 
national in format ion network . 



Ibid. , pp. 20-21. 
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The network would try to achieve an 85% level of 
adequacy of service using only the provincial resources, 
and for a 95% level when v/orking in conjunction with the 

National Science Library.^ With the incre-^sing inter- 
disciplinary nature of the health sciences it would be 
necessary for the libraries in the network to promote 
liaison on a reciprocal basis with other information 
sources in the province and throughout the nation. 

The "Annex E" report contains recommendations as 
wall for the stock, staff, and services of different kinds 
of libraries. Standards are proposed for physical facilities, 
services, and training of personnel. Estimates are given 
of the total number of staff required for the network in 
Ontario, which amounts to 90-125 professional librarians, 
180-220 technicians, and 190-220 assistants.^ The estimate 
given for the total nuirijer of users of the network is 112,583. 
This figure includes 61,351 physicians, nurses and dentists, 

17,854 students, plus 33,378 workers from the allied health 
7 

disciplines. 

The Committee felt it was important to make use of 
existing resources in establishing the network. The present 

g 

resources would be organized and expanded for optimum use. 

^ . p. 31. 

^ Ibid^. , pp. 74-76. 
7 

Ibid . , p. 46. 

Q 

Ibid, , po vii » 
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The Committee points out that for the network to 

operate effectively, many libraries would nave to want 

to participate; they could not be compelled to share their 

resources with other libraries. This means that their 

9 

co-operation would have to be actively sought. 

Organization of the network would be effected through 
a Provincial Co-ordinator heading a unit within the Ontario 
Ministry of Health, and by regional co-ordinators located 
in the five health sciences libraries acting as HRL's for 
the regions. A network operating and co-ordinatinq 
committee would be formed, comprised of the chief 
librarians of the HRL's and other appropriate persons 
under the chairmanship of the Provincial Co-ordinators 
This is in accordance with the practice already established 
by Ontario universities for similar purposes of library co- 
operation . "'"'^ During the iT^plementation phase, and subsequently^ 
a review and advisory commitee would oversee the project in 
order to evaluate, to make suggestions for development, and 
to give advice to the Ontario Council of Health. "^"^ A group 
of librarians in each regional unit would provide advice and 

assistance to network libraries and also to health sciences 

12 

information centres outside the network. 



ERiC 



9 

Ibid . , p. 41 . 

Ibid. , p. 40 . 

Ibid . , p. 41 . 

Ibid. , pp. 29 73. 
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In the beginning stages of the network, communications 
would be based on an "Inward WATS" telephone service at the 
local level and Telex at the HRL level. While a province- 
wide, on-line computer file interrogation system is seen 
as a future possibility, the Committee did not believe that 
this would be practicable without a very thorough investigation 
to ensure general compatibility of bibliographic records and 
computer systems. However, it did recommend thac cert a rx 
preliminary steps be taken toward this ultimate objective 

by agreement on a machine-readable catalogue system and the ex- 

13 

change of compatible bibliographic records between the HRL's. 

The Commitee on Library Servies felt that the proposed 

system would be a dynamic one and would require constant 

evaluation and feedback, especially in the formative stages. 

Further, it proposed a small-scale trial; 

to test the feasibility of the proposed information 
system, demonstrate specific aspects of its operation, 
and indicate the probable parameters of demand for 
the information service it provides, ... Such projects 
could serve to work out the basic principles of the 
... network, identifying problems calling for solutions, 
and demonstrate specific aspects (e.g. financial im- 
plications) . "14 

In March of 1971 in response to the "Annex E" Report, 
the School of Library and Information Science of the 
University of Western Ontario proposed a three-phase pilot 
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Ibid . , pp. 29-3^1 . 
Ibid. , p. 40 . 
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project. Takinq as its study region the three counties 

of Middlesex, Elgin, and Oxford, the School proposed to: 

Phase I; survey known and latent information needs 
of health workers in the area, and survey 
and evaluate the resources and services 
already available for satisfying those needs, 

Phase II: develop an information network from existing 
resources and services based on standards 
derived from the investigation in Phase I, 
and from ongoing surveys and evaluation, 

Phase III: vary experimentally either the resources or 
services in parts of the network in order 
to measure their effect on the o|:)eration 
of the network as a whole and on the 
information needs of the health workers in 
the area. 

Funding for Phase I was granted in November of 1971 , and 
the results of information gathered during the course of 
this phase form the subject of the following report. 

Various methods were used to collect information. 
A questionnaire survey was conducted to investigate the in- 
formation-seeking behaviour of allied health personnel. 
The questionnaire survey also inquired into the extent 
to which these persons participated in continuing education 
programmes. From this it was hoped to determine how in- 
formation-seeking behaviour and involvement in continuing 
education programmes are related to the availability, use, 
and desirability of library resources and services. The 
method of on-site inspection was used to evaluate hospital 
libraries in the Study Region with respect to the resources 
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Proposal for Establishing a Demonstration Model of a 
Health Services Information NetworT c (London, Ontario: School of 
Library and Information Science, University of Western Ontario, 
March, 1971). 
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and services they were able to provide to satisfy the in- 
formation needs of the hospitals' personnel. In conjunction 
with this evaluation, a union list of periodicals held by 
the various hospital libraries was compiled for the purpose 
of giving an overview of holdings in the region and for 
the usefulness of such a list to the hospitals involved in 
the study. Based on a study of the recent literature on 
health workers in Ontario, an analysis of the individual 
health professions in terms of education, training, and res- 
ponsibilities was made for the purpose of planning research 
and interpreting its findings, and for a better understanding 
of the people for whom the proposed network is to be designed. 
Finally, to achieve better insight into what exactly are the 
"information needs" of allied health personnel, some pre- 
liminary interviews were conducted on the basis of which 
hypotheses could be developed for further study. 



CHAPTER II 



METHODOLOGY FOR THE QUESTIONNAIRE SURVEY 
Study Region 

The population under study was allied health personnel 
in the three Ontario counties of Middlesex, Elgin and Oxford 
(see Figure 1). These counties cover an area which could 
be contained within a rectangle approximately 80 miles from 
east to west and 60 miles from north to south. The city of 
London (population 220,000) is in the center of this rec- 
tangle . 

It was largely convenience to the Project Headquarters 
that dictated the choice of the Study Region. Strictly 
speaking, it cannot be presumed with the information we 
have that what is true of the use of information by health 
personnel in the Study Region would be true of all allied 
health persons, nor even of all such persons in the Province 
of Ontario. The region does not include representation of 
peculiarities characteristic of some of the more isolated 
and unsettled areas of the Province. For instance, the 
information needs and information-seeking behaviour of 
health personnel in rucal towns in Northern Ontario are 
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constrained by a drastic lack of resources not characteristic 

of the more populated regions in the south. 

However, it might be argued that, by virtue of its size 

and heterogeneity, at least a useful representativeness is 

achieved in the Study Region: in 1972, the region contained 

15 public hospitals,^ 68 private hospitals and nursing homes 

and two small organizations which did not fit precisely into 

2 

either of the former categories. There were also three 
county health units, four school boards which employed 
health personnel, a laboratory of the Provincial Health 
Department and a number of private laboratories. In addition 
the area contained approximately 847 medical doctors, 30 
chiropractors, two osteopaths, 188 dentists, 28 optometrists, 
48 V.O.N. 's (Victoria Order of Nurses) and 221 pharmacists* 

Certain qualifications of this "representativeness" 
must be made, however. One has already been mentioned, viz. , 
the region is atypical of rural areas in Northern Ontario, 
a factor which limits generalization to the Province as a 
whole. Perhaps a more annoying qualification is the fact 
that while most allied health professions are represented 
in the Study Region, some of these are represented by so 

When the study began there were 15 public hospitals. 
By the time the study was completed one of these, Beck 
Sanatorium, no longer existed as a separate institution. 
The questionnaire survey reports results for 15 hospitals. 
The survey which examines facilities and resources reports 
on 14 hospitals. 

2 

Madame Vanier Children's Service and Western Ontario 
Therapeutic Community. 

O 

ERIC 
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few members (e.g, there are three osteopaths) , that generali- 
zation with respect to a particular professional category 
is necessarily limited. It would have been desirable to 
compare the information-seeking behaviour of chiropractors 
to osteopaths, but with there being only three osteopaths, 
such a comparison would not have been valid statistically. 
Ideally, the Study Region should have been larger so as to 
include more representatives of the various health pro- 
fessions. Practically, however, given the money, manpower, 
and time available, the region had to be limited as it was. 
Sampling Frame 

The determination of sampling units proved difficult. 
It was not easy to locate and contact accurately all allied 
health personnel in the Study Region. Resources for doing 
this were relatively scattered, consisting of lists of 
personnel employed in institutions, directories and almanacs, 
association membership lists, "yellow pages", and the infor- 
mation files of libraries and of "Information London". Letters 
were sent to administrators of institutions in the Study 
Region, the hospitals, health units, boards of education, 
etc., requesting information about the numbers of personnel 
employed in each of certain tentatively designated occupational 
categories. (They were asked to aud any additional categories 
which might have been overlooked in the preliminary tentative 
designation.) Similarly, letters were written to the profes- 
sional associations, such as those for chiropractors, osteopaths, 



optometrists and pharmacists, asking their assistance in 

providing current lists of members in the Study Region • 

3 

The Membership List of the Royal College of Dental Surgeons 
supplied a fairly complete list of dentists in the region 
and the Department of Continuing Medical Education of the 
University of Western Ontario provided a current list of 
practicing doctors from which it was possible to select 
those located within the Study Region. 

Certain categories of persons working in health care 
environments were excluded from enumeration, First were 
those whose requirements for medical or paramedical infor^ 
mation were considered to be mar.-jinal. These included 
housekeepers, food service and general catering staff, 
secretaries, clerks, data processinq operators and hospital 
engineering staff. No attempt was made to inquire into the 
information needs of veterinarians. Also excluded were 
staffs of private hospitals and nursing homes, only a few 
of which, in response to initial inquiries for lists of 
personnel, indicated a willingness to participate in the 
survey. A final exclusion were medical doctors not engaged 
at least minimally in private practice. 
Sampling Design 

The problem in sannlinq is to select a fair sample? that 



Royal College of Dental Surgeons of Ontario. Member - 
ship List . (Toronto: Royal College of Dental Surgeons of 
Ontario, June, 1972). 
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is, one which is representative of the population being 
sampled. Simple random sampling ^.ight be one way of 
drawing such a sample. However, it seems generally be- 
lieved that simple random sampling can be improved upon 
by bringing relevant knowledge about "representativeness " 
to bear on the sample design, such as knowledge of the 
characteristics of health professions which are related 
to their use of information • Such characteristics may 
be used to define different (mutually exclusive) and 
homogeneous population strata within which to sample. 
By saiupling within strata defined by these relevant 
characteristics, the likelihood is increased that all 
meaningful differences in the use of information resources 
in the population will be adequately represented in the* 
sample. 

It was felt that the type of work done by an individual 
would be the most important single characteristic affecting 
his information needs and his use of information resources. 
To take an obvious example, the needs of a doctor and those 
of a hospital orderly are in general hardly likely to coin- 
cide. However, a basic division into "Doctors" and "Others" 
would have been too simple, inasmuch as "Others" is by no 

means a homogeneous group. It comprises people working in 

t 

a number of identifiable subgroups such as nurses, therapists, 
and technicians. These, in turn, could be analyzed into 
yet further groups composed of: nurses with a degree, non- 
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graduate nurses, nursing assistants, etc.; physiotherapists, 
occupational therapists, etc.; dental technicians, laboratory 
technicians, radiological technicians, etc. The categori- 
zation of groups that was finally decided upon is given 
below. (Table 2) . . 

Another distinction that was felt to be important as 
it related to information-seeking behaviour was whether a 
health worker was affiliated with a hospital, whether he 
belonged to some other kind of institution, or whether he 
was engaged in private practice. Hospitals are generally 
compact, self-contained communities, often largely com- 
posed of people who live and work together and have access 
to some kind of organized information source, however prim- 
itive. The private practitioner, on the other hand, will 
live and work in different places; he may work in complete 
isolation or, at best, in a building shared with others doing 
quite similar work. 

Intermediate between allied health personnnel working 
in hospitals and those in private practice are those who 
are affiliated with institutions of a decentralized character 
such as health units and school boards. These "semi-institutions" 
generally lack the compactness and " 24-hours-a-day , 7-days-a- 
week" character of a hospital and usually bring together a 
much narrower range of professions. Generally, they also 
seem to lack any kind of organized information source. 



A still finer dis cimination can be made within the 
group of health worker. s affiliated with hospitals. It 
seems generally accepted that the number of beds in a 
hospital is indicative of many of a hospital's character- 
istics; for instance, the information resources in its 
library and the kinds of expertise in human information 
sources which are available. Also there is apt to be 
greater heterogeneity eunong the health personnel working 
in large hospitals. Whether a hospital is located in the 
city or in the country might be considered a factor affec- 
ting the use of information by persons working in the hos- 
pital. Again, whether the hospital is a general hospital 
or a special one might be a relevant consideration. 

An attempt was made in designing the sampling to take 

into account as many of the above factors as possible. 

First, paramedical health personnel al-lied with hospitals 

were singled out. Being "allied with a hospital" was 

operationally defined as being among a hospital's full-time 
4 

employees. The Hospital sample was then stratified into 
paramedics associated with small, medium, and large hospi- 
tals. The Nonhospital category was stratified into health 
personnel who were self-employed and those who were allied 



An exception was pharmacists employed by hospitals. 
See the following paragraph. 
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with semi-institutions (Figure 2) . The self-employed sample 
includes medical doctors and dentists • Many doctors are 
not strictly self-employed in that they are not wholly en- 
gaged in private practice but have ties with hospitals; 
they may, for instance, be involved in teaching in hospitals. 
However, insofar as they are relatively autonomous whether 
within or without the hospital setting, they may be considered 
self-employed. 

The Semi-institutional category is somewhat of a mixed- 
bag; it includes all health professionals who could not^ 
clearly be classified as being a paramedic employed by a 
hospital or being self-employed. In actual fact, most of 
the persons sampled in this group are affiliated with labor- 
atories, school boards, or health units, and the rubric 
"semi-institutions" may not be unwarranted. However, also 
classed into this category were professions difficult to 
classify elsewhere, notably dental hygienists, with whom 
were also grouped dental assistants, and pharmacists. Dental 
hygienists working with privately practicing dentists are 
neither self-employed nor employed in hospitals. While it 
was possible to obtain names of pharmacists in the area 
from association membership lists, it was not possible to 
determine before sampling whether they were self-employed, 
employed by a small business, or employed in a hospitals 

All fifteen public hospitals were included in the 
sample. Conveniently, these hospitals fell evenly into the 
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Fig. 2.- First Stratification of the Population 
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three size-groups, small, medium and large, where size was 
measured in terms of number of beds. The number of beds 
ranged in the different hospitals from 55 to 15i?0. The 
mean number of beds in the small hospitals was 92, in 
the medium hospitals 317, and in the large hospitals 804 • 
Table 1 gives the distribution of number of beds among the 
15 hospitals in which personnel were .surveyed as well as 
their general location and their type. Also conveniently, 
eight hospitals were county hospitals and seven were London 
hospitals, assuring thus a balance with respect to location 
as well as size. There was as well a fairly even division 
between special and general hospitals: seven general 
hospitals and eight special hospitals (Table 1) . 

The categorization of professions was considerably 
more problematic. The professions to be sampled within 
the hospitals were restricted to paramedical professions. 
These were first divided into nine broad categories: 
Therapists, Social Workers, Nurses, Registered Nurses Assist- 
ants (R.N.A.'s), Technicians, Medical Record Personnel, 
Dietitians, Hospital Administrators and Miscellaneous. Each 
of these broad categories was in turn subdivided into smaller, 
more specific subcategories. For example, within the 
broad category of Therapists the subcategories Audiologists , 
Speech Therapists, Physiotherapists, Occupational Therapists, 
and Prosthetists were recognized. A specification of the sub- 
categories within each of the nine broad categories can be 
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seen in the first column of Table 2. 

In the Nonhospital samples, the Self-employed category 
was subdivided into Dentists, Medical Doctors, and Others, 
including Osteopaths, Chiropractors, and Optometrists. The 
category "Employed in Semi-institutions" was subdivided 
into Dental Hygienis ts/Assistants ; Pharmacists ; Public Health 
Inspectors; and Psycho-social Personnel,, including School 
Social Workers, Psychological Consultants and Guidance 
Counsellors; Nonhospital Technicians, including Audiological , 
Medical Laboratory, and Vision Technicians; and Nonhospital 
Nurses, including Registered Nurses (R.N.'s), R.N.'s with 
a Degree, R.N.'s with a Diploma, Public Health Nurses, and 
members of the Victoria Order of Nurses (V.O.N. 's). 

The above classification was based on a study of the 
allied health professions. This study, which aims to 
characterize the different professions, is given in Appendix A. 
Roughly, the classification was determined using criteria 
such as educational level, length of training, amount of 
direct contact with patients and the degree of personal 
responsibility. Degree of responsibility was a measure of 
whether the individual carried out ^et procedures according 
to the instructions of a physician or could prescribe 
directly how to deal with a patient. 

As was noted earlier, the population under study, the 
"allied health professions'*, is vague in that there are 
professions which do not easily fall into "natural" groups. 



The consequence of this is that at all stratification levels 
some of the decisions as to whether a profession belonged to 
one group or another could not help but be somewhat arbitrary 
In designing a stratified sample it is required that the 
strata defined be distinct and nonoverlapping. This condi- 
tion is violated by the fact that within the Hospital sample 
the boundary between Therapists and Technicians is fuzzy; in- 
halation therapists were first classified as Therapists, but 
then, when they changed their name to "respiratory techno- 
logists", they were included with Technicians. The con- 
dition is also violated in that the distinction between the 
Hospital and the Nonhospital samples is not clean-cut. As 
was indicated, pharmacists may be privately employed or 
employed by a semi-institution or public hospital. There 
are, therefore, instances where the design was compromised, 
though every effort was made to be rigorous. 
Detennination of Sample Size 

For the purposes of the questionnaire survey the total 
population of health professionals was determined at 6 772, 
of whom bi65 were associated with hospitals, 511 with health 
units, school boards and laboratories, and 1096 self-employed 

The professions to be sampled within the 15 hospitals 
were nine in number: Therapists, Social Workers, Nu^ s, 
R.N.A.*8, Technicians, Medical Record Personnel, Dietitians, 
Hospital Administrators, and Miscellaneous. Since the 
categories of Medical Record Personnel, Dietitians, Hospital 



Administrators and Miscellaneous were small, lOO per cent 
of members in all these categories were surveyed in each 
of the 15 hospitals. 

The numbers in the remaining categories were large: 
Therapists (115); Social Workers (213); Technicians (417); 
Nurses (2280); and R.N.A. 's (1982). The sampling of these 
large categories was based on the following considerations: 

1. a 50 per cent response might be expected, 

2. for the purpose of statistical analysis, -here 
should be a minimum of 30 respondents in each 
professional category, 

3. each profession shouln )e sampled in each hospital, 

4. sampling of a profe xonal category should be 
proportional to th. size of the category, the 
assumption being t .at the larger the category 
the more heterogeneous is is likely to be, 

5. sampling of a hospital should be proportional to 
the number of beds in the hospital, again the 
assumption being that size is correlated with 
heterogeneity. 

The professions to be sampled were divided into three 
groups by numbers of members: 1) Therapists and Social 
Workers (small professions) , 2) Technicians (medium-sized 
profession), and 3) Nurses and R.N.A. 's (large professions). 
Likewise the hospitals were divided into three groups by 
numbers of beds; there were five small hospitals, five 
medium-sized hospitals and five large hospitals. 

According to the sampling plan, which was based on 
the above considerations, two therapists (small profession) 
were to be surveyed from each of the five small hospitals. 
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four from each of the medium-sized hospitals and six from 
each of the large hospitals, giving 60 as the total number 
of therapists to be surveyed over all 15 hospitals,^ 
Similarly 60 Social Workers were to be surveyed. The Tech- 
nicians represented a larger professional category (medium- 
sized profession) and for these the plan prescribed that 
four be surveyed in each small hospital, eight in each 
medium-sized hospital and 12 in each large hospital, giving 
a total for all 15 hospitals of 60. For the largest professional 
categories. Nurses and R.N.A. 's, the prescription was that 
aiXf 12 and 24 respectively be surveyed in each of the small, 
medium and large hospitals giving a total sample size of 120 
Nurses and 120 R.N.A. 's. 

Having determined which professions to sample and, 
within these, how many persons to select, the next step was 



Sample size for a given profession was determined 
according to the following formula: 

Sample Size » 5(x) 5(2x} + 5(3x) 

where the variable x was assigned the value 2 for small 
professions, 4 for medium-sized professions and 6 for 
large professions. The values in parentheses (x) , (2x) and 
(3x) denote the numbers of a given profession to be selected 
repectively from small, medium and large hospitals. Because 
there were five hospitals in each of these categories, the 
X factors were each multiplied by 5 and summed to get the 
total sample size. The reason the value x = 2 was assigned 
for Therapists was that this was the smallest value x could 
have to insure a sample size of 60, which is required if a 
50 per cent response is expected and a minimum of 30 respons:2s 
is desired. The value x = 4 was assigned to Technicians, 
and the value x =» 6 to Nurses and R.N.A.'s in rough proportion 
to the number of members in these professional categories. 
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to number each person in each professional group within 
each hospital of a given size and to select the actual 
sample according to a random number table. Unfortunately, 
it was not always possible to to this* Six of the 15 
hospitals refused to supply names of their employees 
on grounds of limited time and resources. In these six 
cases all that could be done was to ask the hospitals to 
select the persons to be surveyed, giving them specific 
instructions as to how these persons should be chosen and 
hew many persons should be chosen in each professional 
category . 

Another difficulty in the carrying out of the samplin 
plan was that some hospitals did not have as many persons 
in a given professional category as was required by the 
plan. For instance, in the Oxford Mental Health Centre 
the total number of therapists was five whereas the plan 
called for six. In this case all five therapists were 
sampled . 

The result of not having names of personnel in some 
of ::he hospitals and of not finding the requisite number 
of nembers of given professional group to sample is tnat 
the actual sample taken was more like a quota sample than 
a probability sample, insofar as there were instances when 
absolute randomness could not be achived. It was felt 
that this was not particularly serious, in that there wei e 
relatively few such instances. In any case, care was 
taken to achieve as realistic a representation of the pop- 
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alation of allied health personnel working in hospitals 

as was practicably possible. Table 2 shows the population 

and actual sample sizes for the nine main categories of 

professionals and the subcategories within these • Table 3 

also shows population and sample sizes, this time with 

respect to the nine broad categories distributed over 

hospitals of different sizes. 

The sampling procedure for the Nonhospital scimples 

followed a somewhat different plan. There were so few 

members in many of the Self-employed and Semi-institutional 

professions that there was no choice but to survey all 
5 

of them. This was not tiie case, however, for Doctors, 
Dentists and Pharmacists. Lists of members of these 



It might be noted that from the point of view of 
analysis of results many of these small categories would 
have to be ignored - at least in this study. It would 
not be statistically meaningful, for instance, to compare 
the information-seeking behaviour of three audio- - 
logical technicians with that of three osteopaths. How- 
ever, as indicated earlier, from the point of view of 
sampling it is desirable to sample distinct homogeneous 
categories separately to the purpose that greater re- 
presentativeness is assured. The categories of Audiological 
Technicians, Chiropractors, etc., while not analyzable in 
themselves, by their presence contribute to the representa- 
tivenesss of the whole sample. Also it might be noted that 
there is no problem caused by nonproportional sampling; 
that is, by taking a 100 per cent sample of one profession 
and only a fractional sample of another. It is required 
in sampling not that every member of the total population 
have an equal chance of being selected, but that every 
member have a known chance. The disproportionality can 
be rectified by weighting the different samples in pro- 
portion to the populations sampled. (see p. 42) • 
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TABLE 2 

Population and Sample Sizes by Professional Categories (Hospital Sample) 



Professional Categories 


Population Size 


Sample Size 


Theraoists 


115 


54 


Audiologists 


3 


1 


Speech Therapiats 


7 


2 


r ny a x u uncrop XB uB 


DO 


29 


Occupational "i'l^erapists 


40 


22 


(Prosthetiatfl) 


5 


0 


Social Workers 


m 


34 


Play Therapists 


46 


10 


(Child care Workers) 


10 


0 


vuca ux utia X t\enciDXXXL.aL.xun wuuiiee x xux^s 




4 


Medical Social Workers 


55 


20 


Hurses 




180 


Mil va A n 












R.N.*s with Degrees 






R«N«*8 with Diplomas 






Public He'alth Kurses 






R.N.A.'s, Orderlies, Aides 


198? 


180 


R.N.A. <s 






Hospital Orderlies, Aides 






Technic ii^ns 


HZ 


87 


(Audiological Technicians) 


1 


0 


Dental Assistants 


10 


4 


JS«c«u« xecnnxcxans 


21 


5 


E.E«Q« Technicians 


12 


3 


Inhalation Technicians/Therapists 


26 


4 


Medical Electronics Technicians 


6 


2 


neaxcax Xjao. xecnnoxogxscs 


217 


41 


Nuclear Medicine Technologists 


11 


1 


Radiographers 


9 


1 


Radiological Technicif'^s 


103 


2*S 


Medical Photographers 


1 


1 


Medical Record Personnel 




30 


Medical Records Librarians 


22 


22 


Medical Records Technicians 


a 


8 


Dietitians 


ii 


3G 


Dietitians 






Hoifpital Administration 






Hospital Adminstrativ'e Officers 






Miscellaneous 


49 


49 


clinical Psychologists 


16 


16 


Psychometrists 


16 


16 


Biologists 


12 


12 


Pharmacologists 


2 


2 


Statisticians 


1 


• 1 


Total 


5165 


r>93 



erJc 
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TABLE 3 

Population and Sample Sizes 
by Professional Categories by Hospital Size (Hospital Sample) 



Professional Categories By 
Hospital Size 


Population Size 


Sample Size 


Therapists 






small hospitals 


13 


9 


3nedium hospitals 


20 


16 


large hospitals 


82 


29 


Social Workers 






small hospitals 


111 


3 


medium hospitals 


30 


4 


large hospitals 


72 


27 


Nurses 






small hospitals 


1 A O 


30 


medium hospitals 


£ C Q 

659 


60 


large nospiuais 


14 1 J 


O A 


R.N. A. 's 






small hospitals 


173 


30 


medium hospitals 


J84 


60 


large hospitals 


1425 


90 


Technicians 






small hospitals 


40 


15 


medium hospitals 


49 


29 


large hospitals 


328 


43 


Medical Record Personnel 






small hospitals 


9 


9 


medium hospitals 


7 


7 


large hospitals 


14 


14 


Dietitians 






small hospitals 


5 


5 


medium hospitals 


8 


8 


large hospitals 


23 


23 


Hospital Administrators 






small hospitals 


15 


15 


medium hospitals 


9 


9 


larae hosoitals 


19 


19 


Miscellaneous 






small hospitals 


13 


13 


medium hospitals 


7 


7 


large hospitals 


29 


29 


Totals 


5165 


C93 
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professions practicing in the area were compiled in the 
manner described on p. 12, and a selection from these lists 
was made according to a random number table. The number of 
persons to be selected from these lists was calculated using 
a standard formula^ and assuming: 

1. a standard error of .05 (s.e, = .05) 

2. a 95 per cent confidence (z = 2) 

3. a 50 per cent chance that a yes/no type question 
would be answered in the affirmative (p = .5, 

q = .5) . 

The calculations gave the following sample sizes: for 
Pharmacists and Dentists, n* = 133, and for Medical Doctors, 
n* = 264. Again, actual sample sizes fell somewhat short 
of those theoretically determined (Table 4) . 

A total of 1505 qu *stionnaires were distributed to 
health professionals in the Study Region: 693 to the Hos- 



A sample size n was estimated for each of the categories, 
Doctors, Dentists, and Pharmacists according to the formula: 

n = ^^-2 = ^ ^ ^ = 400 

(s .e • ) . 5 X . 5 

Since n = 400 is more than 10 per cent of the populations 
(N*s) of Doctors or Dentists or Pharmacists, a correction 
for finite population was used: 

n 

n* =■ 

1 -N- 



where roughly for Pharmacists, N =- 200, for Dentists, N = 200, 
and for Medical Doctors, N = 850. 
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TABLE 4 



Population and Sample Sizes (Nonhospital Samples) 


Professional Categories 


Population Size 


Sample size 


A. Self 


-Employed Sample 




Doctors ' 


847 


224 


Dentists 


188 


117 


Other 


61 


61 


Osteopaths 


■ ■■■ 
J 


J 


Chiropractors 


30 


30 


OntomB tr i. s t s 


* D 


28 


Total Self 'Employed 


109S 


4 02 




— Institution SaniDle 

A A 4 0 W A \m W 4»\#4 4 ^ %4ilih' V 






177 


177 


Public Health 


17? 


T29 


R«N« *8 






R.N.*s with Degree 






R«N, '8 with Diploma 






V.O. N« ' s 


48 


48 


Phamaci sts 


221 


120 


Dental Personnel 


40 


40 


Hygienists 




27 


Assistants 


14 


14 


Public Health Inspectors 


2S 


2£ 


Nonhospital Technicians 


40 


40 


Audlological 


T 




Medical Laboratory 


35 


35 


Vision 


2 


2 


PsychO'Social Personnel 


7 


7 


School Social Workers 


y 


2 


Psychoeducational Consultants 


3 


3 


Guidance Counsellors 


2 


2 
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pital group, 410 to the Semi-institutional group, and 405 
to the Self -employed group. 
The Questionnaire 

7 

The questionnaire (see pp. 34-^38) had basically three 
objectives: 1) to determine how allied health persons seek 
and use information; 2) to determine the extent to which 
these persons are involved in programmes of continuing edu- 
cation; 3) to determine how information-seeking behaviour 
and involvement in continuing education programmes are related 
to the availability, use, and desirability of library resources 
and services. 

The questionnaire was divided into four sections. The 
first section asked for descriptive information such as the 
respondents' age, sex, educational background, employing 
institution, and professional qualifications (Questions 
1-14) . 

The second section inquired into aspects of continuing 
education: whether the respondent knew of current programmes 
in his own field; whether he was engaged in or teaching in 
such a progreimme; the nature of the programme, short refresher 



' Actually , two different questionnaires were used in 
the survey. A modified version of the original questionnaire 
was distributed to the Self-employed groups, to Doctors, 
Dentists, Chiropractors, Osteopaths and Optometrists. The 
modified questionnaire asked fewer questions about continuing 
education programmes and laid greater emphasis on eliciting 
data about specific requests for information. 

ERIC 
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course, correspondence course, etc.; and where it was held. 
Questions were also asked about the bibliographic resources 
required for continuing education courses and how they were 
obtained (Questions 15-22). 

The third section of the questionnaire was designed to 
investigate the information-seeking behaviour of health 
professionals, the main objective being to discover their 
information needs. However, it was felt that asking persons 
directly what their needs are can result in answers misleading 
or obfuscating. It was therefore decided that a better 
approach would be to determine how, in fact, these persons 
seek and use information and, from this, to infer something 
about their needs. Distinguishing current awareness in- 
formation from information specific to a particular need, two 
central questions were asked: "How do you usually become 
aware of new developments in your field?" and "On the last 
occasion you had a specific need for information what action 
did you take?" Several other questions were asked to elicit 
preferred ways of obtaining information and to assess the 
importance of current awareness information to the respondent 
and the frequency with which specific information needs 
arose (Questions 23-25, 33-35) • 

The final section of the questionnaire was concerned 
with the availability, use, and desirability of library 
services and resources. Respondents were asked whether 
there was a library at their place of work and, if so, when 
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they had last visited it. They were asked what library 
services they would be likely to use for information re- 
lated to their work, and at what times and places they would 
like to have these services available. Finally they were 
asked whether they felt libraries were useful in providing 
information or books connected with their work. It was 
felt that answers to these questions would be especially 
relevant in indicating potential readiness to use a medical 
in forma t ion network . 

At the end of the questionnaire ::ome miscellaneous 
questions were asked about willingness to participate in 
further studies, and comments on the survey in general were 
requested. The questionnaire in near-final form was pre- 
tested in three hospitals in London where the staff was 
sufficiently large to provide a broad range of health 
professions. Thirty-five questionnaires were distributed, 
all of which were returned. The answers to the questions 
and the comments made on the questionnaires led to the making 
of minor revisions. 
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Medical Infonnation Survey 



.THE UNIVfiRmY OP WESTBRN ONTARIO, CANADA. 



School of Library and Information Science 
The University of Western Ontario 
London 12, Ontario 

ALL REPLIES WILL BE TREATED AS STRICTLY CONFIDENTIAL. NO-ONE WILL BE IDENTIFIED. 



1. Bnployxng Institution or Organization 

2. Name iPlease Print) 3, Sex 1 • M (J^ 2. F [ | 

4. Year of Birth: 1. before 1915 2. 1916-1925 3. l^^c-s-, []] 

4. 1936-4 5 5. after 194 5 [[] 



5. What IS the official title of your position?^ 

6. Please give some typical examples of the sort of thinqs you do -] r rt t rai^ly 
based on what you did today and yesterday). 



How long have you been employed in this; kind ot wor k? 

7. A. here since 19 7.B. elsowheru trom 19^ 

6. Would you say that the work of your pn^fession 

1 . is fairly static 1 . 

2 changes very slowly 2, 

3. changes^ but not too fast 3, 

4. changes fairly rapidly A. 

5. IS constantly changing 5. 



9. What was your highest grade completed -it huih schuol? 



9 0 10 □ 



□ 



I 2 



□ 



I 3 



□ 
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Medical Information Survey Puiju 2 

10 How did you train for your work? (More than one alternative maybe m^fkcli 
i. xn-aerv4.ce training [I] 2» full-time course Lj 

3, part-time course Q 4f correspondence course Q 

11. If still in training, mark here | j 

12. Do you have any professional qualifications (certificate, diploma, aegreej? 

1 , YES n 2 NO n 

If YES , please give details 



13. In what year did you qualify? 19 

ilf you qualified outside of Canada, plcise mark here 

14. Are you a member of any prof essKjnn 1 orq m i sat ion (s j ? 1. VKS (Tl J. N*"- 



If YES, piciso qive name Is) hen^ 



15. Do you know of any current j>rc)i|ranunt^ ot luithei 
professional oduf^ation and traininq in ytuir own 
field «eq. lt\irninvi about new appar.^tua i^r pro- 
cedures, pro pat at ion for an idvancnl-lnvivl 
qualification, and so on)? i. 

16 Are you enga^^ed in any surj^ prixnammr? I. 
It you are t eachlnc^ the course, ijIimsu mark hi'ic *| j 

17, If you answei tfd "YBS" to Quest M >n Jji , hf>w i f j It pr is«M)t <d 
day clar»3t»s 
evening classes 
shoit refroshLM courses 
ptM iodic ct)nf cr encus , "wni k;ihf)ps" , r\ c . 
i.'o, r esppr^'icnro cour sew 



VP., n 



18. It 



ou mai keJ 1, ^t^t tir 4 in Qiu'sMnn i?, wln-n- ,111.* t i.i- 



1 . at yrur pUct* tjf w^rk 

2 1 n t lu* H.mo t own 
J, .ii .lujilier Lijwn 



1 1 i»m III f,. \ 7 )0 1 




4 


4 














•> 










I. 











19. Aio lHH>k;i ii»v|UHiHl iDt Btuily vn wMuniMtiMn with Um f. j.r .-ii ; 

1. VKS □ r. . □ 
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Medical Intormation Survey 



Paqe 3 



20. 



21 



If YES , do you have to buy them, or can you obtain them otherwise? 
^* IZ] ^* provided by teaching institution [Z! 3, botrowO 

If bO£ rowed , where do you normally get ther, irom? 

i . teaching institution 

3. professional society, etc. 

S. other source (please specify) 



_ 2. licspital library I | 
. I I 4, public library 1 I 



22. How easy la it to borrow the books you need? 

1. very easy [Zl 2, satisfactory CD 3'. very difficult D 

23. How do you usuall y become aware of any new developments in 
your fiftld of woj.'K? (more than one may bo marked) 

1 through instructions given by your superiors 

2. by notification from your professional orqanxsation 

3. by reading articles in periodicals cr)nnected with 
your work 

4 by attending courses or classes 

5 by attending meetings of your professional orqanisation 
6. by reading articles in newspapers or magazincft 

from r»3dio or television programmt?s 
8 by talking to your colleagues 



24 Which of the foregoing methods arc most uffectivo m your bccorrjn*/ ,u,irM 
of new developments? (In appropruitc boxes, place the numbot s mj^i r"bt ni. - 
xny up to three of the items chosen xn Question 23, 

1 Most eftective Q 2. 2nd most effective Q 3. 3rd most * t t tct Q 

25. So tar as your everyday work is concerned, how important is it toi i 
to have knowledge of new developments in your fiold? 

1 not really necessary 2. useful 3. very imjj/)rtani Q 



26 Is there a library in the place whore you work? 
1 YES Q 2< NO Q 3. DON'T KNOW 

27. If you answered "YES" to Question 2b , have you ovci used it? 

1 . YES □ 2. NoG 

It you answered "YES" to QucHtion 21, when did yrju last qo therr ' . 
Took something up or to borrow booTTs? 

1. withm 24 hours D 2. withm 7 «lays D 



3 withm 4 we 



v?ks D 



2 . wi thin 7 «lays 
4. over 4 weeks aqo (Z] 
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Nodical Information Survey Page 4 

29. How valuable do you think a library might be in providing information 
or books connected with your work? (Please select one value on the 
following 5-point scale) . 

1 • not useful at al 1 □ 2.0 ,D <n 5. extremely useful LJ 

30. If the following library services were available to you* which ot 
them would you be most likely to use for information related to your 
work ? (More than one may be marked) . 



1. books for reference only 1. 

2. periodicals for reference only 2. 

3. books and periodicals for borrowing 3. 

4. tape-recordings of talks, lectures, etc. 4. 

5. slides S. 

6. films 6. 
7 photocopies 7. 

8. telephone enquiry service 6. 

9. personal notification of current publications 
(eg. books or articles in periodicals) of 

interest to you 9. 



□ 



31. If a library service were available to you for information c< rine^-ivd 
with your work^ which location would you find most convenient t.i> \ ksii 
(assuming it was not at your place of »vork)? 



1. ma local hospital {. 

2. in the public library promises ^. 

3. at some other place (eg. health unit, community 
college, etc.) Please specify }. 



B 

n 



32. At what times would you find it easiest to visit a library? 

(Hore than one may be marked.) 

1. during the morning i. 

2. during the lunch hour 2. 

3. during the afternoon 3. 

4. at the end of the afternoon 4, 

5. during the evening 



33. In the course oi your dally work, how often do situations ari 

(other than medical emorqencies) tor which you ne<'d iiiformat n hf- 
yond what you already possess because of your previous train mq and 
experience? ^ Examplos , a patient with an unusual disease; a pro- 
(ieduro or equipment you are not already ftimiliar with; a |>ollutu.n 
crisis caused by some previously unsuspected auont). 

1. frequently □ 2. occasionally U 3. raioly □ 
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Medical Information Survey Page 5 

34. On the laat such occasion that you can recall , what action did you 
take to get the necessary information? 

1. ask one of your colleagues on the spot 1. 

2* ask a colleague nearby (but not in the same room) 2. 

3. phone someone about it 3. 

4. write to someone about it 4. 

5. look up the information in a book 5. 

6. go to a library to find out 6 | 

35, Do you remember which of the above was the first thing you did? 



(Give number here) 



36. Do you subscribe to any periodicals dealing with your field of work 

(or do you receive any from professional organisations)? 1. Y^S I. NO 



37. What was the subject of a recent article related to your work that 
you have read? 



38. Please mai * < ire if you would be willing to take part in further studies 
of information use, either by questionnaire or interview. 

1. QUESTIONNAIRE CH 2. INTERVIEW CH 



39. If you would like to make any comments, either about the questions 
we have asked, or about the general subject of this study, we 
would be interested t o h ear your views. 

Please mark here and write them on the back of thxs page. 



ThanTt you for your help, which is much appreciated. 

Gcoffroy R. Pendrill 
Associate Professor 
.in«J Prj^jGct Loader 




CHAPTER III 



RESPONSE RATES AND INFORMATION ABOUT THE RESPONDENTS 



Response Rates 



The distribution of responses according to professional 
categories sampled is shown in Table 1. Table 1 also shows 
response samples as a percentage of the populations sampled 
and the standard errors''' associated with each of the response 
samples. Altogether, 1505 questionnaires v7ere distributed to 
health personnel in hospitals and semi-institutions and to 
those who were self-employed. Of these 1505, there were 1071 
useable returns, giving a response rate of 71.2%. For the 



When a result is expressed as a percentage (e.g. 53% 
of health professionals working in hospitals are under 26 
years of age), the standard error of the percentage (e.g. 1%) 
gives an indication of the reliability of the sample in terms 
of adequacy of size. Rather than report standard errors for 
each percentage separately (e.g. 53 ± 1%), maximum standard 
errors were computed corresponding to percentages of 50 per 
cent. Standard errors were calculated assuming a confidence 
of 95.44%, and computing for p - 0.05 according to the for- 
mula: 



where p is the percentage of one type of responses, say a "yes" 
response, q is the percentage of the opposite response, N^ the 
total population represented by the sample, and nx the number 
of sample responses. In reading the analyses of results in 
this report, answers to the questions of the yes/no type given 
in terms of percentages are to be interpreted with respect to 
the standard error appropriate to the sample being discussed. 
In most cases the actual standard error is less than the 
approximation given by the maximum standard error. 




X 
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TABLE 1 
Response Rates 



Aggregate 


Population 


Response 
Sample 

n 

"x 


Response as 
Percentage 
of 

Populatxon 


Associated 
Standard 

uX X W X 




•? "7 0 


1 ft •? 1 

X U /X 


X D V 


ft ft 1 
U * U X 


soipitai 


316 5 


£ 1 o 


X 21 


ft ft 1 
U • UX 


wewi ""initx»ut xonax 


3 X X 


*o o 


3 ^ V 


ft ft9 


M 1 r -'•JQp 1 o y QQ 


1 A Q £ 

X U7D 


1 Q 1 
XOX 


X / 1 


ft ft 0 


ifonnospitax 


X 0 u / 


i A Q 
4 •* 3 


J 3 1 


ft ft9 


Hospital Sample 










Therapists 


115 


47 


411 


0.06 


stocxax NQrKsrs 


oil. 

^ X J 


^ o 


X J V 


0 Ofi 


tiospxuax NursGa 


0 9P ft 


± D w 


7% 


0 02 

Urn \J ^ 


DMA ^ m 


X 


X D 0 


0 % 


ft ft9 


Hospital Technicians 


AIT 
4 X / 


0 3 


^ U V 


ft ft A 


Medical Record Personnel 


1 ft 




Oft ft 
7 u » 


ft ft9 


uxetxcxans 


J 0 


JX 


A Aft 

O w 11 


ft ft 5 


Hospital Administrators 


43 


35 


81% 


0.03 


Miscellaneous 


49 


37 


74% 


0. 04 


Seml-lnstltutlonal Sample 










Nonhospital Nurses 


177 


124 


^ ft 


ft AO 


Pharmacists 


221 


63 


28% 


0.05 


Dental Personnel 


40 


25 


63% 


0.06 


Public Health Inspectors 


26 


24 


92% 


0.02 


Monhospltal Technicians 


40 


25 


63% 


0. 06 


Paycho-soclal Personnel 


7 


7 


100% 


0. 00 


Self-employed Sample 










M«dlcal Doctors 


847 


115 


14% 


0.03 


Dentists 


188 


49 


26% 


0.05 


Others 


61 


17 


27% 


0.09 


Hospital SuRiple by Size 










Small 


587 


112 


19% 


0.03 


Medium 


1173 


189 


16% 


0.03 


Large 


3405 


321 


9% 


0.02 
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Hospital category, 693 questionnaires were distributed and 
655 returned. Of those returned, 20 were withdrawn because 
of faulty identification of the occupational category (for 
example, a Doctor filling in a questionnaire intended for 
a Hospital Administrator, or a Food Service Supervisor a 
questionnaire for a Dietitian) . Another 13 were returned 
without having been filled in. In some cases it was stated 
that the designated individual was sick or on holidays. 
Although it was not stated whether any of the recipients 
had declined to fill out a questionnaire, this is a possi- 
bility. Nevertheless, the 622 "useable" questionnaires 
represent the high response rate of 89.8%. And the standard 
error associated with the Hospital sample is acceptably 
small, 0.01. 

The response rate for the Self-employed category was 
not so gratifying. There were 402 questionnaires distri- 
buted to Doctors, Dentists, and Others (Osteopaths, Chiro- 
practors and Optometrists), but only 181 were returned, 
giving a low response rate of 45.0% and a standard error 
of 0.02. There were particularly few returns from Osteopaths, 
Chiropractors and Optometrists, professions sparsely repre- 
sented in the Study Region in any case. Consequently, the 
reliability of results reported for these three professions 
individually considered is questionable • 



^ As can be seen from Table 1, the standard error for 
the "Others'* category (Chiropractors, Ootometrists and 
Osteopaths) is rather large (s.e. = 0-09). 
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The response rate for the Semi-institutional category 
was somewhat better, 65.3%. Of the 410 questionnaires dis- 
tributed, 268 were returned. Since 100% samples were taken 
of all professions in this category except Pharmacists, the 
number of reeponses viewed as a percentage of the population 
samples was quite high (52.0%). 

Looking at responses of the individual professions, it 
can be seen from Table 1 that they represent differing pro- 
portions of the population samples. For reporting results 
for a broad category, which is an aggregate of individual 

professions, this disproportionate representation can be 

3 

evened out by weighting the aggregating subsamples. Weight- 
ing was done for the Hospital sample and the Self-employed 
sample; it was felt that weighting would be unnecessary for 
the Semi-institutional sample since it represented over half 
of the population sampled. 



The weighting formula used was 
Nt nx 

where N^^ is the population from which the subsample is taken, 

Tiy^ is the number of responses in subsample x, and 
^T ^^x- 

Given unweighted "yes" responses, the formula to obtain the 
average percentage of weighted "yes" responses is 

100 £ ( Nx ) /Nt 

where fxY is the number of "yes's" in subsample x. 
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Information about the Respondents 



The complete background information about the res- 
pondents which was obtained in questions 1-14 of the 
questionnaire can be found in Tables 2, 3, and 4. It will 
be summarized only briefly below. 

Hospital Sample (Paramedical Personnel) 

Although four-fifths of the respondents in the Hospi- 
tal sample are female, the male-female ratio varies widely 

4 

according to the indivianal professions. For instance, 
most of the Hospital Administrators are male, while all of 
the Dietitians are female. 

Thirty per cent of all the respondents say they were 
born since 1945. The profession with fewest young people 
is the Hospital Administrators, with only 2.9% ot the 
respondents born after 1945. The Therapists include the 
highest percentage of young people, with over 40% under 
26 years of age. 

It is interesting that in the overall sample, slightly 
over one-quarter of the respondents did not complete Grade 
12. Only 30% finished Grade 13.^ The group with the highest 
percentage of graduates from Grade 13 is the Therapists 
(77.3%).^ The R.N.A.'s are the least well educated; onlv 



Throughout, percentages are calculated excluding the 
respondents who did not answer each question. 

This questionnaire did not ask about education beyond 
the Grade 13 level* 

^ Throughout, significance is determined using the Chi 
Square Test. The difference between the number of Therapists 
who finished Grade 13 and the next highest group (Miscellan- 
eous) is significant at 0.010 (6.9, 1 df ) . 
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4.5% of the respondents in this group report having cornoleted 
Grade 13. 

The question which asked how the respondents trained 
for their work allowed multiple answers to be given: in- 
service training, full-time courses, part-time courses and 
correspondence courses- Less than three-quarters of the 
overall sample (71%) report having trained for their v;ork 
by taking a full-time course. The Therapists, as well as 
having the highest proportion of Grade 13 graduates, include 
the highest percentage of respondents who took full-time 
courses (93.6%). As well, more than three-quarters of the 
Dietitians, Miscellaneous, Nurses and Social VTorkers ore- 
pared for uaeir work with full-time courses. At the same 
time, every professional group includes fairly larqe numbers 
of respondents who had in-service training; this varies 
from the Therapists at 21% to the Technicians at 69%. Part- 
time and correspondence courses, however, proved not to be 
very common types of training. Part-time courses were most 
often attended by Technicians and Hospital Administrators, 
while significantly more Medical Record Personnel report 

having taken correspondence courses (50%) than any other 
7 

group • 

Although only 71% of the respondents prepared for their 
work by taking a full-time course, 93% say that they have 
professional qualifications: certificate, diploma, or degree. 
Even the groups having the smallest number of members with 



'The difference betv;een the number of Medical Record 
Personnel who took correspondence courses and the next two 
9^-jhest groups (Hospital Administrators and Nurses) is 
^jnificant at 0.001 (21.1, 2 df ) . 



professional qualifications are well over 80% qualified, and 
none of the Therapists, Dietitians or Miscellaneous group 
includes any respondent who is not qualified. This is not 
surprising, perhaps, in that there are legal requirements 
which health workers must meet in order to be able to prac- 
tice (see Appendix A) . 

The question asking in what year the health workers 
qualified is perhaps the most important of the background 
questions since it indicates the percentages of people sur- 
veyed who are most likely to need up-dating information, 
courses of continuing education, and so on. In the overall 
Hospital sample, ovci 60% of the paramedics qualified since 
1960. The percentages of recently trained respondents vary 
greatly from one group to another. The groups with the 
highest proportion of members who qualified since 1960 are 
the Miscellaneous, the R.N.A.'s and the Medical Record Per- 
sonnel. Fewer Dietitians than any other group qualified 
in the last 13 years. 

Slightly less than two-thirds of those surveyed in the 
hospitals belong to one or more professional organizations. 
But again, the individual groups vary greatly, with the 
Therapists having the greatest tendency to join their 
associations (97.8%) and the R.N.A.'s the lowest (40.5%). 

Analyzing background information from the point of 
view of hospital size, it is found that the differences 
between the results for small # medium and large hospitals 
are generally insignificant, and no obvious pattern emerges. 
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The only significant difference is in the male-female 
ratioj medium hospitals having the highest percentage of 
females (85.6%), followed by the small hospitals (79.5%), 

Q 

and finally the large hospitals {73.3%). 

Semi-institutional Sample 

Slightly over two-thirds of the respondents in the Semi- 
institutional sample are female. The Hospital sample has 
12% more females. This result, which is significant at 0.005, 
can at least partly be explained by the presence of the 
Pharmacists (86.4% male) in the one sample and not in the 
other. It is interesting, nevertheless, that none of the 
Nonhospital nurses are male, while there ar.e a few males 
among the Hospital nurses (5.5%). In addition, a smaller 
percentage of Hospital technicians is female than of the 
Nonhospital technicians* In the Semi-institutional sample, 
all of the Health Inspectors are male, while all of the 
Dental Personnel (hygienists and assistants) are female. 

The respondents of the Semi-institutional samnle are 
significantly older than chose of the Hospital sample, 
{13.7% fewer born since 1945), Pharmacists are the oldest 
professional group; only 3.2% of them were born since 1945. 
At the other extreme / over half of the Dental Personnel and 
over one-third of the Technicians are under 26 years of age. 



Significant at 0.010 (10.5, 2 df ) • 
(7.9, 1 df) . 

Significant at 0,001 (13.9, 1 df ) . 
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The Nonhospital nurses are older than the Hospital nurses 
(13.9% and 24.4% respectively born since 1945), but the 
reverse is true of the two groups of technicians. 

This sample has a much higher proportion of respon- 
dents who completed Grade 13'^''' than the Hospital sample. 
One factor influencing these results might be that the 
Semi-institutional sample does not include any R.N.A.'s 
or orderlies and does, on the other hand, include Pharmacists. 
It is not surprising that In this sample the Pharmacists are 
the best educated group (93.0% finished Grade 13). Techni- 
cians and Health Inspectors have the fewest Grade 13 graduates 
(52% and 26% respectively) . A very much larger percentage 
of the Nonhospital nurses finished Grade 13 than of the 
Hospital nurses, but slightly more Hospital technicians 
finished Grade 13 than Nonhospital technicians. 

The results for this sample of the question asking 
about type of training undergone show a pattern quite similar 
to the Hospital sample, except that significantly more Semi- 
institutional respondents took full-time courses than did 

12 

those from hospitals. This is true both of the Nonhos- 
pital nurses and technicians as compared to the Hospital 
nurses and technicians. These results, along with the 
results about high school grade completed, indicate that 
the Semi-institutional sample is, on the whole, better 
educated and bettor trained than the Hospital sample. 



Significant at 0.001 (81.4, 1 df ) . 
Significant at 0.001 (16.9, 1 df ) . 
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Looking at the individual professions of the Semi-institu- 
tional sample, it is found that at least 70% of the respon- 
dents from every group say they trained by taking full- 
time courses. Part-time courses were taken least often 
by Pharmacists and Nurses, and most often by the Psycho- 
social Personnel. Correspondence courses were taken by 
very few respondents in any group except the Health Inspec- 
tors, one-third of whom report having had this type of 
training. In-service training seems to be common to all 
groups, ranging from the Dental Personnel (28%) to the 
Pharmacists (66,7%) . 

Likewise, significantly more respondents of the Semi- 
institutional sample report having professional qualifica- 
tions (certificate, diploma, degree) than of the Hospital 
13 

sample; however, their respondents qualified, on the 

average, significantly longer ago than the Hospital para- 
14 

medics. All of the Pharmacists, Health Inspectors and 
Psycho-social Personnel, as well as over 9fao of the Nurses, 
say they are qualified in the Semi-institutional sample. 
Even the other two groups. Dental Personnel and Technicians, 
report being 88% qualified. About 85% of the Dental and 
Psycho-social Personnel qualified since 1960; Pharmacists 
have the fewest recently-trained respondents in this sample 
(26% qualified since 1960) . 

Finally, significantly more Semi-institutional respon- 
dents belong to professional organizations than Hospital 



Significant at 0.025 (5.8, 1 df ) . 
Significant at 0.001 (17.6, 1 df ) . 



51 

15 

respondents. This is true both of the groups of nurses 
and technicians. Perhaps this reflects a need on the 
part of health care workers in health units and school 
boards to overcome a feeling of professional isolation 
which is not experienced by the hospital paramedics. Over 
90% of the respondents in every group say they belong to 
their associations except the Nurses, 77.9% of whom are 
members. 

The picture which emerges of the "average" Semi- 
institutional health caro worker is a person who is older, 
better educated and more apt to have professional qualifi- 
cations and to bolonq to professional organizations than 
her (his) counterpart working in the hospital. 

Self-employed Sample 

Roughly half of tho respondents in the Self-employed 
sample have qualifications other than the M,D, or the D,D.S, 
These qualifications are shown in Table 5, Only 29% of the 
respondents report having qualified since 1960. The Dentists 
and the Others have more recent qualifications than the 
Doctors (see Table 4 for the actual percentages) , 

To one question which asked if respondents have any 
special professional interests, nine-tenths answer affirma- 
tively, Hov;ever, only a little over one-third actually 
report the name of the specialty certificate or fellowship 
which they possess. Almost half of the Doctors give the 
name of their area of specialization - most common are 
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TABLE 4 

Background Information about Respondents 
(Self -Employed Sample) 
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Doctors 


22.5% 


90.9% 


46.1% 


50.6% 


6.1% 


59.2% 


34.7% 


Dentists 


50.0% 


88.6% 


8.2% 


88.1% 


2.1% 


60.4% 


37.5% 


Others 


42.9% 


84.6% 
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TABLE 5 

Qualifications Other than the M.D. or D.D.S. 

(Self-employed Sample) 





U(JC> U(J L o 
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Certificate — 


20.0% 


2.0% 




Diploma 


13.0% 


6.1% 


5.9% 


Fellowship 


31.3% 




11.8% 


Membership 


6.1% 


» 




Other Qualifications 


3.5% 






B-Sc. 


7.8% 


10.2% 




M.Sc. 


2.6% 


4.1% 




Ph.D. (Sciences) 


3.5% 






B.A. 


8.7% 


4.1% 




M,A, 


2.6% 






Ph.D. (Arts) 


1.7% 







n„ (total respondents) = 181 
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psychiatrists, radiologists, anaesthesiologists and 
specialists in internal medicine, pathology, and preventive 

medicine - while only 8.2% of the Dentists and none of the 
Others do so. 

Over half of the respondents have practices by them- 
selves, without partners. Eightly-eight per cent of the 
Dentists are in private practice alone, while significantly 
less of the Others and the Doctors (65% and 50% respec- 
tively) practice without colleagues.*''^ This means that 
the Dentists have clearly the greatest tendency to be 
professionally isolated . 

One group of questions asked how much time the respon- 
dents spend on various activities. Only 5% of them have 
less than ten office hours a week, while over one-third 
have more than 40 office hours. Over one-quarter of the 
respondents are engaged in teaching, over one-third devote 
time to committee work and administration, and 46% are 
involved in, or contemplating, research. One-quarter are 
also involved in other activities such as lab work, repre- 
sentation on Boards of Governors, coroner's duty, consulting 
work, and visits to nursing homes. Doctors tend to have 
fewer office hours a week than Dentists who, in turn, have 
fewer office hours than Others. This difference (not 
significant anyway) can probably be explained by the fact 
that the Doctors are more heavily involved in the various 
other activities mentioned above. 



The difference between the number of Dentists in solo 
gj^ actice and the next closest group (Others) is significant 
ERIC 0.050 (4.36, 1 df ) . 
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When asked how many hours a v/eek they are able to 
devote to private study, including attending meetings, 
lectures, and taking courses, two-fifths of the respon- 
dents say they spend less than five hours, about an equal 
number say five to ten hours per v/eek, and 15% say they 
are able to Jevote more than ten hours a week to current 
awareness and continuing education activities. The break- 
do\vn by profession shows that two-thirds of the Dentists 
devote less than five hours a week to private study, while 
just under half of the Others and slightly more than one- 
third of the Doctors do not spend over five hours a week 
on study. Eighteen per cent of the Doctors, 6.3% of the 

Dentists, and none of the Others are able to spend over 

17 

ten hours, a week on private study. 

The Self-employed groups have a higher tendencv to 

belong to professional organizations than the Hospital 

1 8 

and Semi -institutional groups. In fact, only two out 
of 181 respondents report that thev do not belong to any 
of these. The Dentists and Doctors belong, on the average, 
to three or four professional organizations, with some 
belonging to as many as eight or nine. The Osteopaths, 
Chiropractors and Optometrists have a slightly lower average 
(two to th.ree organizations per respondent) . 

Differences are significant at 0.050 (61.9, 2 df ) . 

Significance comparisons were not made between the 
Self-employed sample and the other samples in that the 
questionnaire sent to the Self-employed samole differed 
somewhat from the questionnaires sent to the Hospital and 
Semi -institutional samples . 

O 
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Comparing the percentage of respondents of the Self- 
employed sample who qualified since 1960 with the Percen- 
tages in the other two samples, it is seen that the former 
is much smaller than either of the latter. SimilarlVf a 
much smaller percentage of the Self-employed respondents is 
involved with courses of continuing education. The Self- 
employed group would seem to need continuing education more 
than the other two groups, both because they have a greater 
professional responsibility and because they qualified, on 
the whole, longer ago. However, their lower participation 
in courses may be offset by continuing education obtained 
through a greater participation in professional organizations 
and through the reading of more professional journals. 
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CHAPTI-R IV 



INFORMATTON-SnrKINC BEHAVTOUR 

In desianinq any infornation syston, it i in.portant 
to discover the infornation needs of its notentiai users. 
As was montioncd in Ctinotor TI, needs arc difficult to 
deternine in that they are nTton unpcrce.i ved . It was decided, 
therefore, to trv an indirort approach and ask not about needs 
per se but about inf onrat ion-soeking behaviour and, from this, 
to infer sonothinq about need:*.. This chapter then deals v?ith 
the infornation -sook incj bol^aviour of health personnel in the 
Study Reqion. Paranodical .K^rsonnol in hospitals are con- 
sidered first, thcMT health n<'rsonnol associated with serni- 
institutions, and finally, those who are self-employed. 
Hospital fiamplo (Paramedical Personnel): Overview 

Two <^uestions can be asked to distinnuish current aware- 
ness information from infornation spncific to a need. The 
first is: How do you us\iany bocomo aware of ony new develop- 
ments in your field? Tlio r^ocond is: What specific action 
did you take on the last occasion you needed information? 

That there is a need for becoming aware of new develop- 
ments is evidenced by the respondents* perception of change 

57 

ERIC 



58 

in their profession. Fairly rapid or constant change is 
perceived by 55.9% of the hc/spital paraiTi;3dical personnel. 
Table 1 shows that for th.-se perrons superiors represent 
the most popular source of c irrpi.t awareness information. 
Of the three sources usually used Cor current awareness, 
two are human resources: sup?rio^s and colleagues. In 
other words, current awarenes- among paramedics in hospitals 
depends largely upon a social context which fosters communi- 
cation . 

Whether human resources are more "important" than 
printed materials for current awareness is a question that 
comes to mind. Indicative of ::.mportance are ansv/ers the 
respondents gave when asked about the effectiveness of 
current awareness sources (Table 1) . Superiors are ranked 
most effective by 35.6% of the respOiidents ; periodicals 
are judged most effective by 22.0%; and, rather surprisingly, 
only 5.8% find colleagues the most effective source of 
current awareness information . ^ (It is surprising that 
colleagues should be so usually used and found so little 
effective.) But as to the general question of human 
resources v£. printed resources, it would seem that the 
former are more important judged both by their frequent 
use and by positive judgments of their effectiveness in 
providing current awareness information. While current 
awareness among health personnel in hospitals is a function 



ERLC 



The difference between the judged effectiveness of 
superiors and periodicals is significant at 0.001 (19,7, 
1 df ) ; between periodicals and colleagues the difference 
is significant at 0.001 (58.9, 1 df ) . 
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TABLE 1 



Information Sources Used for Current Awareness (Hospital Sample)* 









Source 


Percentage Using 
Source 


Percentage Judging 
Source "Most Effective" 


Superiors 


77.6% 


35.6% 


Colleagues 


74.8% 


5.8% 


Periodicals 


72.4% 


22.0% 


Newspapers , 
Magazines 


47.3% 


1.6% 


Courses 


43.6% 


13.2% 


Professional 
Organizations 


37.2% 


7.6% 


Professional 
Meetings 


32.5% 


2.9% 



n„ (total responding) = 622 
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of a social context which fosters communication, it would 
seem that the communication which is relevant is not that 
between colleagues, but between superiors and those that 
are responsible to them. 

Paramedical hospital personnel were asked how often 
they find themselves in situations for which they need 
information beyond what they already possess from previous 
training and experience. Only few (14.0%) find themselves 
"frequently" in such situations. Such situations are more 
likely to occur "occasionally" (58.6%) or only "rarely" 
(30.0%). What is of interest, however, is not so much how 
often such occasions arise , but rather the nature of the 
information-seeking behaviour which occurs when they do 
arise. Thus the question was asked: On the last occasion 
you had an information need what action did you take to 
obtain the necessary information? Table 2 shows that for 
information specific to a need, printed resources rank 
higher than human resources. Nearly two-*:hirds of the 
respondents (65.6%) reported that they looked in a book 
when they last had need for specific information, while 
only 43.4% turned to a colleague for the information. Very 
few (9.1%) considered going to a library. The fact that 
books are so often referred to and libraries are so seldom 
visited indicates that the books used are not found in 
libraries but are housed in private office or departmental 
collections. The implication of these results for the 
feasibility of a network based on existing information- 



01 





■ic 








(D 




.H 








e 




















•P 




•H 








w 




0 








c 




0 




•H 




-p 




tu 

e 


<N 


c 

0 




c 




M 






< 


'O 




Q) 








(1) 




(1) 








c 
















X) 




o 




0 








c 




(I) 








<d 




Eh 




C 




0 




•H 















C 














0 














•iH 














-P 














O 














< 




























C d) 














•H -p 












X W 






00 


00 








• 




« 


• 


• 


• 


H -P 




o 


in 






o 




OJ 




rH 








(D 
























































C d) 




























O -P 














U 














0) U) 










































0 














•H 














■p 














o 




























CP 














c 




dip 






dO 






VD 




o 


VD 


rH 


in 




• 


• 












if) 




00 






CN 








CN 








(1) 




























05 














4J 














C 














0) 














u 




























0) 
































m 














:3 -p 








(L) 


c 








Q} 


05 


(I) 




0 


>i 


C 




C 




0 


0) Ch 




0 


X) 


0 




0 


.H C/} 




Q) 


•H 


(L) 


Eh 






m tr> 


e 




e 






0 0) 


<U 05 


0 




0 


c 


c 


u x: 




CO 


fd 


CO 


0 




-p 








(L) 


•H 




05 


05 


(I) 


0 


-P 




c 


0 


c 




4J 


O 


0 


0 


.1^ u 


0 




•H 


< 


0 


in 




.q 


8 








< 


< 


0^ 




3: 



c 
* 



ERIC 



62 

seeking behaviour is surely obvious. 

More than one action is taken in the seeking of infor*- 
mation, as more than one source is used for current aware- 
ness information. For this reason, the percentages in the 
first column of figures in Table 1 and in Table 2 do not 
add up to 100%. It was felt that by asking those surveyed 
for the first action taken in their search for information, 
some indication would be given of a preferred behaviour. 
The second column of numbers in Table 2 shov/s that while 
looking in a bo,ok is a frequent response to the need for 

specific information, it is not a preferred one. The pre- 

2 

f erred response is to approach a colleague. Presumably 
colleagues are approached first as being the easiest path 
to information, even though it seems that for specific 
information, as well as for current awareness information, 
colleagues are viewed as not particularly effective. It is 
necessary, eventually, to resort to recorded information, 
to books, but not necessarily books in the hospital library. 
Of the over 600 people surveyed in the Hospital sample, 
only 15 went to their hospital library as a first step in 
a search for information and over 18% had never at any time 
used their hospital library- 

Why are libraries approached only reluctantly? Is it 
because the libraries are not good, or because there is 



The difference between approaching a colleague and 
looking in a book is significant at 0.001 (30.4, 1 df ) . 
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sonetiiing in hunnn n^ituro thai, preforn no^ to use libraries? 
To explore the potontial uso of hospital libraries, as dis- 
tinct from present information-soekinc; modes, another 
question was asked: what types of 1 ibrirv services would 
you be likely to use for work --related information? (Table 3) . 
The answers are not unlnt»^rest ing . Clearly the borrowing 
of books and periodicals has priori*-^' ranking - what seems 
surprising is tlie large interest in '^edia. The borrov;ing 
of films and tape rr?cordinqs takes preference even over 
the use of reference i^ooks and periodicals in the library. 
The low likelihood that health personnel working in hospitals 
would telephone inquiries to thn hospital library suggests 
they do not view the J ibrary as a source of quick reference 
information • 

These are the ovpra]] results having to do v;ith the 
information-seeking behaviour of paramedical per.^onnel in 
hospitals. The followinq paqos report thn results of finer 
analyses of the Hospital sample, by hosoital size, type, and 
location, and by profession. Tn order that t)ie overall 
results not be lost sight of in the discussion of these 
analyses, they may he briefly reviewed: 

1} As sources of current awarenes^ of information, 
superiors ran< virst, i.e. the most popular, followed by 
colleagues and the» periodicals. Superiors are judged 
considerably more eftuctive than periodicals , and colleagues 
very significantly less so. 

2) To obtain information to satisfy a particular need, 
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TABLE 3 

Library Services Likely to be Used for Work Related 
Information (Hospital Sample)* 



Service 


Percentage Likely to Use the 
Service 


Books and Periodicals 
for Borrowing 


63.3% 


Films 


50.8% 


Tape Recordings 


* 

44 .0% 


S.D.I. 


43.1% 


Books fo^' Reference 
unxy 


JO . be 


Slides 


21.1% 


Periodicals for Reference 
Only 


20.9% 


Pho to copy 


16.5% 


Telephone Inquiry 


8.7% 



* 

n_ (total responding) = 622 
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the usual first step takon is to ask a colleague. Presum- 
ably/ this is only a beginning step in many information 
searches since the action most frequently resorted to is 
"looking in a book". Going to or telephoning the hospital 
library is simply not an instinctive reaction when infor- 
mation is needed. 

3) When paramedical personnel do use the library, the 
service they are most likely to use for work-related infor- 
mation is the borrowing of books and periodicals. Borrowing 
tapes and films is notably popular and takes precedence over 
using reference books and reference periodicals in the 
library. 

Hospital Sample (Paramedical Porsonnel) : By Size 

The size of the hospital in which a paramedical person 
is located is a factor that quite definitely affects his 
information-seeking behaviour. Health personnel in small 
hospitals seem to be more inclined to vsc library services 
than are those in largo hospitals. Table 4 shows that the 
quobtion. Have you ever used the library? was answered 
affirmatively by 89.7% of the respondents in small hospitals^ 
85.3% of those in medium hospitals and by 77.9% of those in 
large hospitals. The percentage difference is significant 
at 0.025.^ Also there is a difference, but not a significant 
one, in the percentage of persons in small hospitals (as 
compared to the number in medium and large) who indicate 
"going to the library" as an action taken in obtaining infor- 
mation (5.0% r 4.2% and 1.8% respectively). By way of explan- 



^ (8.64, 2 df). 
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ation, it might be observed that, at least as far as current 

awareness information is concerned, health personnel in 

small hospitals rely significantly less on their superiors 

than do their colleagues in medium and large hospitals. 

What this suggests is that there are either fewer or less 

structured opportunities for communication in small hospitals 

and that here libraries provide the information function 

performed by dialogue with superiors and colleagues in large 

hospitals. Recorded information is substituted for verbal 

communication . 

Actually, to say that j^ize of hospital is indeed a 

factor affecting the use of hospital libraries, it must be 

shown that there is no hiddr^n third factor involved. For 

instance, it might be argued that small hospitals are different 

from large ones, in that they tend to be special hospitals or 

that they tend to be in the country rather than in London. 

However, this is not the case, as can be ^een from Table 5. 

Table 5 shows that whether in London or in the country, 

whether special or general, small hospitals show a greater 

record of library use than do large hoF;pitals. At least as 

"use" is measured by the respondents' answers to the question: 

4 

Have you ever used the library? 



4 Table 5 shows the library is used least by personnel in 
large hospitals and within these, geographically, least by 
those located in London hospitals. This result, however, is 
suspect because the data does not allow a distinction to be 

drawn between small hospitals in London and special hospitals 

in London. They are the same. And small hospitals in the 
country happen all to be general hospitals. To say then that 
library use is least in large hospitals and attribute this to 

O 
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TABLE 5 

Library Use of Small, Medium and Large Hospital 
Libraries Cross Classified According to General-Special 
and London-Country (Hospital Sample) 



Library 
Type 


n 

X 


Use of Library 


Action Taken to 
Obtain Information: 
Go to Library 


General 
Small 
Medium 
Large 


295 


88.5% 
84.4% 
71.7% 


16.9% 
11 . 3% 
8.1% 


Special 
Small 
Medium 
Large 


327 


91.1% 
86.3% 
81.6% 


25.5% 
13.3% 
7.6% 


London 
Small 
Medium 
Large 


324 


91.1% 
86.3% 
74.7% 


'25.5% 
13.3% 
7.7% 


Country 
Small 
Medium 
Large 


298 


88.5% 
84.4% 
82.6% 

9 


16.9% 
11.3% 
7.9% 
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The main result then still holds, that there is greater 
use of the library by health personnel in small hospitals 
than in large hospitals, whether the hospitals are in London 
or the country, or whether they are special or general. And 
this is true even though it is generally the case that large 
hospitals have better libraries than small hospitals.'^ 
Hospital Sample (Paramedical Personnel) : By Type 

A distinction was made between general and special 
hospitals. Unfortunately the distinction proved to be not 
particularly useful • The only significant result seems to 
be that personnel in special hospitals are more likely to 
telephone someone for information than are personnel in 
general hospitals,^ Personnel in general hospitals seem 
more likely than their special hospital counterparts to 
look for the needed in'"ormation in a book (28.2%, 23.6%); 
the difference, however, is not significant. Moreover, with 
respect to sources for current awarenes'j information and 
library use there are no interesting differences. 

Initial perusal of the data suggested that a distinction 
between one type of special hospital, viz. psychiatric hos- 



the fact they are in London may be misleading . The causal 
factor may be not that they are in London but that they are 
general. Actually, as much as one can say is that possibly 
some combined weighting of "special" and "London" makes the 
differences in library use significant firstly between small 
hospitals in London and in the country, and secondly, between 
small special and small general hospitals. This is borne out 
by a result to be discussed later, viz. that on a grosser level 
the special-general and London-Country distinctions are in 
themselves not significant. 

5 For an evaluation of Lhe libraries surveyed, see Chapter 
7. Generally, large hospitals have better libraries. CP. R.I*, 
a small hospital, is an exception to the general case. 
O 6 Significant at 0.025 (5.3, 1 df ) . 
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pitals, and all the others, might have some' value. Personnel 
in psychiatric, as distinguished from other hospitals, use 
the library more. The difference is significant at 0.001.^ 
They are, however, less likely than their colleagues to use 
reference books or media in the form of tapes or films, and 
more likely to borrow books and periodicals. When in need 
of specific information, personnel in psychiatric hospitals 
follow the general pattern of preferring to use books. They 
do this, however, less than personnel in all other hospitals, 
cind in their search for information they use the phone more. 
Hospital Sample (Paramedical Personnel) ; By Place 

It was hoped that a distinction between hospitals in 
London and those in the country would reveal that there was 
greater use of hospital libraries in London than in the 
•country. Indirectly this would argue for the need for in- 
creased service in country hospitals. The assumption here, 
of course, was that in London, hospital libraries would be 
used because they were adequate; and in the country they 
would not be used, because they were inadequate. There was 
a more general assumption here also, viz. that if an adequate 
library exists, it is used. 

The London-country distinction, however, did not lead 
anywhere, suggesting that there might be something wrong 
with the assumptions just stated. Table 6 shows that per- 
sonnel in country hospitals have a slightly better record 



7 (14.3, 1 df) . 
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of library use than their counterparts in London hospitals, 
as measured by overall library use ("Have you ever used the 
library?")^ and recent library use ("Have you used the lib- 
rary within the last 24 hours?" This is somewhat a 
reversal of what was hoped. 

Some explanation for this reversal may be found in 
the responses to the question: On the last occasion you 
had an information need, what action did you take to obtain 
the necessary information? Significantly, personnel in 
London hospitals are more likely to ask their colleagues (on 
the spot) for information than a^re personnel in hospitals 
outside of London; the percentages are 46.0% and 32.2% res- 
pectively. This again leads to the interpretation that 
where human resources are available, as presumably in London 
hospitals, they are preferred to book or library resources. 
Possibly the reason that library use is as heavy as it is 
in the country is simply that human resources are lacking. 

There are differences in the preferences for library 
sei^'iccs between health workers in London and country hos- 
pitals. Table 7 shows that in the country hospitals there 
is a greater demand for audio-visual materials, in particular 
tape recordings and films. Though probably very unrelated, 
there seems to be a greater demand for photocopying services 
in London hospital libraries than in libraries in country 



° Not significant. 

9 Significant at 0.005 (10.2, 1 df ) . 
10 Significant at 0.001 (12.3, 1 df ) . 
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hospitals. 1^ 

Hospital Sample (Paramedical Personnel) ; By Profession 

The nine professional groups surveyed in the hospital 
sample are the following: Nurses, Registered Nursing Assis- 
tants / Technicians , Medical Record personnel, Therapists , 
Social Workers, Dietitians, Hospital Administrators , and 
Miscellaneous. There are differences in information-seeking 
behaviour among the nine professional groups; however, the 
recognition of patterns of behaviour is somewhat difficult. 

It will be remembered that colleagues, superiors and 
periodicals are the information sources usually used by 
hospital personnel for current awareness. Social Workers, 
Technicians, Nurses, and Registered Nurses' Assistants rank 
ahead of the other professions in their dependence on superiors 



11 If we hold size fixed • and compare London and Country 
hospitals, we do find some interesting differences, especi- 
ally when the size is fixed at "small". For instance, in 
action to obtain information, 25.5% in London-small hospitals 
as compared to 16.9% in country-small hospitals elected to 
"<jo to the library". And 9.5% in London, as compared to 1.8% 
in the country, indicated "going to the library" as the 
likely first step in a search. However, no information can 
be drawn from this data, since, as mentioned earlier, the 
small hospitals in London are also special hospitals, and 
in the country the small hospitals are general hospitals. 
That is, the observed difference may be attributable to the 
fact that the hospitals being compared were special and 
general, and not to the fact that they were in London and 
the country. And, as mentioned previously, since in the 
larger picture the special-general and London-Country dis- 
tinctions are not significant, it is probably some combined 
weighting of "special" and "London" which makes the difference 
significant between small hospitals in London and the country. 
This is confirmed by looking at medium hospitals in London 
and the country, and then at the corresponding large hospitals. 
There are no significant differences to be found. In general, 
then, it is not possible to argue for a London-Country effect.^" 
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- and, as it i-nrns out, in their positive judgment of the 
effectiveness of superiors for current awareness information. 
Table 8 shows these four professions lie well above the mean 
(19.4%) in their percentage response to the question asking 
for the most effective source of current awareness information. 
Interestingly, these same professions rank below the general 
mean >in their dependence on colleagues for this information. 
Except for technicians, the same professions rank below the 
mean in their use of periodicals for current awareness infor- 
mation . 

Dietitians, Medical Record Personnel, Hospital Adminis- 
trators, Therapists, and Miscellaneous display a quite different 
profile. Unlike the professions just discussed, they rank 
below the general mean in their dependence on superiors and 
in positive judgment of their effectiveness. Also unlike 
these professions, they rank above the mean in their depen- 
dence on both colleagues and periodicals for current awareness 
information. 

The above observations indicate that dependence upon 
colleagues and dependence upon superiors for current aware- 
ness information are inversely correlated. m most cases ^ 
if hospital personnel rank above the mean in their dependence 
on superiors, they will rank below the mean in their depen- 
dence upon colleagues and upon periodicals, and vice versa. 
An exception is the Medical Recoi.'d Personnel who rank below 
the mean with respect to both kinds of dependence. 
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TABLE 8 

Percentages Judging Superiors the Most Effective Source 
of Current Awareness Information (Hospital Sample) 



Profession 




Percentage Judging 
Superiors Most Effective 


Dietitians 


31 


3.2% 


Medical Record 
Personnel 


27 


3.8% 


Miscellaneous 


37 


8.1% 


Therapists 


47 


8.9% 


Hospital 

Administrators 


35 


15.6% 


Social Workers 


28 


22.2% 


Technicians 


85 


25.0% 


Nurses 


166 


32.4% 


Registered Nursing 
Assistants 


166 


55.3% 



Weighted Mean « 19.4%, Median » 15.6tf s.e. » 0«01 
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Further, on the basis of the above observations, para- 
medical personnel working in hospitals may be classified 
into those for whom information-seeking is an autonomous 
activity and those for whom it is not. The definition of 
autonomous would be those professions whose dependence upon 
superiors (as measured by their positive judgment of superiors' 
effectiveness as sources of current awareness information) rank 
below the general mean. Dietitians, Therapists, Hospital 
Administrators, Medical Record Personnel, and Miscellaneous 
fall into the autonomous group; the other professions, Regis- 
tered Nurses' Assistants, Social Workers, Nurses and Technicians 
fall into the nonautonomous group. The difference between the 
autonomous and nonautonomous groups with respect to dependence 
upon superiors is significant at 0,001, Generalizing, it 
can be said that autonomous information-seekers c .pend mostly 
on periodicals as well as on their colleagues for current 
awareness information; nonautonomous information-seekers tend 
to rely on their superiors for this information. 

It is interesting at this point to look at the question: 
Which library services would you be most likely to use for 
information related to your work? in terms of autonomy. 
Table 9 shows that the general sample result holds for both 
groups, viz, the first preference is for the borrowing of 

books anj3 periodicals. There are differences, however. The 

*~"**^*^» 

nonautonomou^ gaoup ^as a special interest in audio-visual 

' \ ^ ' 

Er|c 12 (58.7, 1 df). 
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TABLE 9 

Library Services Likely to be Used for Work Related 
Information by Autonomous and Nonautonomous 
Hospital Personnel (Hospital Sample)* 



Source 


Autonomous 


Nonautonomous 


Books and Periodicals 
for Borrowing 


73.4% 


61.8% 


Films 


21.7% 


30.9% 


Tape r.GCordings 


24.4% 


29.6% 


S.D.I. 


36.6% 


30.4% 


Books for Reference 
Only 


33.0% 


27.9% 


Periodicals for 
Reference Only 


35.6% 


30.9% 


i ho to copy 


24.0% 


12.0% 


Telephone Inquiry 


14.1% 


7.9% 


Slides 


12. 8% 

4 


14.8% 



* a. (total autonomous responding) = 177 



n (total nonautonomous responding) =4^*5 
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materials. The only library services they are more likely 
to use than the autonomous group are films^ tape recordings 
and slides. Breaking down by profession, Nurses and Regis- 
tered Nursing Assistants are the ones particularly interested 
in films and -.ape recordings, while Technicians are interested 
in slides. 

A final question addressed to the paramedical personnel 
working in hospitals sought to determine preferences for the 
location of library services. ("If a library service were 
available to you for information connected with your work, 
which location would you find it most convenient to visit - 
assuming it was not at your place of work?'') Nearly half 
(47.6%) would ''i'^d the public library a convenient location, 
while only 38.8% woi Id prefer location in a local hospital. 
The difference is significant at 0.025, •'■'^ but not much 
should be made of this in that the question barred respon- 
dents from choosing the library in the hospital where they 
work as the most convenient location. 

Semi-institutional Sample; Overview 

The information-seeking behaviour of health personnel 
in semi-institutions is rather similar tj those in hospitals. 
Ov(4r 50% in both groups perceive their field as being in a 
state of rapid or constant change r but whereas hospital 
personnel depend first on superiors as the usual source of 
current awareness information, for semi-^institutional personnel 

ErJc 13 (3.1, 1 df). 
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it is periodicals that rank first, with superiors falling to 
fourth place (see Table 10).^^ The difference in dependence 
upon superiors' is hardly surprising in that many semi- 
institutional personnel work in environments which are not 
highly structured; one would expect them on the whole to be 
more autonomous than hospital personnel, depending less on 
superiors and more on periodicals and colleagues for current 
inlormation. Semi-institutional personnel tend also to rely 
more than hospital personnel on notices from professional 

organizations to keep them up to date on new developinents in 
their field. 

As to the effectiveness of the various sources of 
current awareness information, the two sample groups are 
similar in doubting the effectiveness of their colleagues, 
though continuing to depend upon them for current awareness. 
Only 7.8% of the semi-institutional personnel judge their 
colleagues to be the most important source of new information, 
while 73.5% regard them as a usual source. For both samples, 
the source found most effect-ive is periodicals (by 33.6% in 
the Semi-institutional sample and 35.6% in the Hospital 
sample); and for both samples, superiors second in effective- 
ness.-'^^ 

Health personnel in semi-institutions ere also similar 
to those in hospitals in their response to the question: On 
the last occasion you had an information need, what action did 

14 77.6% of the hospital paramedical personnel regard 
superiors as a usual source of current awareness information 
compared to 57.8% o£ the semi-institutional personnel. 
Q The differences are not significant. 
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TABLE 10 

Information Sources Used For Current Awareness 
(Semi-institutional Sample)* 



Souce 


Percentage Using 
Source 


Percentage Judinq Source 
"Most Effective" 


Periodicals 


88.1% 


33.6% 


Colleagues 


73.5% 


7.8% 


Professional 
Organizations 


59.7% 


13.5% 


Superiors 


57.8% 


25.4% . 


Newspapers, 
Magazines 


56.3% 


2.5% 


Professional 
Meetings 


48.5% 


6.6% 


Courses 


39.2% 


10.7% 



*' 

n_ (total responding) = 268 
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you take tO' obtain the necessary information? Both groups 
cite "looking in a book" as the obvious first action, but 
the semi-institutional personnel do so significantly more 
than paramedics in hospital^' (lable 11).^^ Going to a 
library is a most unusual action. Semi-institutional per- 
sonnel seem to be as reluctant as hospital personnel to 
seek information in a library. Out of a sample of 268, only 
six (three of whom were nurses) thought of going to a library 
as the first step in obtaining needed information. However/ 
a high percentage of the semi-institutional personnel have 
at some time made use of their "library" (83.5%) and nearly 
half (47.0%) concede that it is extremely useful. The 
corresponding percentages for the Hospital sample are 82.1% 
and 56.3%. ' 

Like paramedics working. in hospitals, most semi-institu- 
tional personnel find only occasionally do they need infor- 
mation in their daily work beyond what they already possess.^ 
The few who frequently find themselves in this situation say, 
quite naturally, they find it very important to keep updated, 
and cite periodicals as the most effective means of becoming 
aware of new developments in their field. 

Compared with the Hospital sample, a somewhat different 
ranking of library services likely to be used is given by 
the Semi-institutional sample (Table 12). While both semi- 

16 Significant at 0.001 (11.0, 1 df ) . 

17 The difference in judging the library extremely useful 
is'^sianif icant at 0*025 (6.2, 1 df ) . 

1° Frequently 16*1%, occasionally 57.6%, rarely 26.3%. 

erJc 
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iistitutional and hospital personnel see the borrowing of 
books and periodicals as their most likely use of the library 
(63.1%, 63.3%), the semi-institutionals seem much less in- 
terested in borrowing audio-visual materials, such as tapes 
and films. On the other hand, they are considerably more 
interested in Selective Dissemination of Information (S.D.I.) 
and telephone enquiry services, bespeaking more than hospital 
personnel a wish for information tailored to their needs. 

The semi-institutional .personnel were asked at which 
location they would find a library convenient, assuming there 
was none at their place of work. The public library is pre- 
ferred by 44.8%, while only 17.9% favour a local hospital 
library. 

Semi-institutional Sample: By Profession 

Looking at the Semi-institutional sample not as an 
aggregate but in terms of the individual professions repre- 
sented, it is seen that the Pharmacists and Psycho-social 
Personnel are least dependent on their superiors for current 
awareness information. The percentages are 22.2% and 0.0% 
respectively, while the sample mean is 88.11. For the most 
part, Pharmacists have no superiors. As fbr the Psycho- 
social Personnel , their hierarchical relationship to superiors 
may be more administrative than informative in function. 
The professions which are most dependent upon their superiors 
for current awareness information are the Nurses and Dental 



Strictly, it is not possible to generalize about Psycrho 
social Personnel as the sample taken was small. 

O 
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Hygienists (78.2%, 72.0%). 

The usual reply to the question about the first step 
taken in a search for information is "look in a book". The 
Dental Hygienists are an exception. Neither are they inclined 
to visit a library^ Wirite a letter, or telephone for information. 
Generally they will ask a colleague on the spot or one nearby 
for the information they need. Not surprisingly, nearly two^- 
thirds of the Dental Hygienists report having no library 
available to them where they work; 72.7% report not having 
used a library and only 16.0% could imagine a library being 
extremely useful. However, they rank high in their interest 
in havJjig an S.D.I, service (56.0%, scimple mean 53.0%). 

Though Nurses in the Semi-institutional sample are as 
dependent as Dental Hygienists upon superiors for current 
awareness information (78.2%), when it is information they 
need for a specific purpose, they are unlike Dental Hygienists 
in that they will look in a book or telephone someone. They 
are not apt to ask colleagues for the information. Nurses' 
use of the library is high. Only 7.4% raport not having used 
the library at their place of work. (The sample mean is 16.5%). 

• Public Health Inspectors and Pharmacists rely more than 
other respondents on professional organizations to keep them 
informed of new developments in their work. Public Health 
Inspectors use the library at their place of work more than 
any other of the professions in the Semi-institutional sample 
(95.8%) • In the listing of library services likely to be 
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used, they rank before the other professions in their interest 
in using reference books and periodicals in the library, borrow- 
ing films and having an S.D.I, service. 

The profile for Pharmacists is similar to that for the 
Public Health Inspectors but not quite so exaggerated. They 
are second in their frequency of using the library (following 

Public Health Inspectors) and in their interest in using 
reference books in the library. Unlike Public Health Inspec- 
tors, they are not particularly interested in borrowing films. 

Technicians more than the other semi-institutional 
professions rely on colleagues ,for information specific to a 
need. They are particularly unlikely to use reference books 
and periodicals, and generally they rank below the sample 
mean in their likelihood of using any library services. 

Se 1 f -employed Sample 

Like the 'Hospital sample and the Semi-institutional ' 
sample, approximately half (53*3%) regard the library as 
extremely useful. This sample includes the most highly 
educated of the professions sampled: Doctors # Dentists and 
Others (Optometrists, Chiropractors and Osteopaths). It 
might have been expected that a larger percentage of these 
professions would find the library extremely useful. Breaking 
down the results by profession, considerable variance is seen: 
61.5% of the Doctors find the library extremely useful, while 
only 31.9% of the Dentists hold the library in such regard. 
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The difference is significant at O.OOl.^^ Possibly there is 
not much need for these people to depend on libraries; 
possibly personal collections are sufficient to satisfy 
their information needs. 

As to action taken when information is needed, the 
respondents in the Self-employed sample reacted much the 
same as other respondents in ranking "looking in a book" 
first (Tables 13 and 14). However, in this sample a signifi* 
cantly higher percentage cite "looking in a book" - 71.6% as 
compared with 65.6% for the Hospital sample and 65.3% for 
the Semi-institutional seunple. Breaking down the percentages 
for Doctors and Dentists individually, again variance is 
shown (73.9% and 59.2% respectively). Also Doctors mpre than 
Dentists are apt to ask colleagues on the spot for information 
(36.5% and 16.3%)^ wliile Dentists are more likely to telephone 
for needed information (27.2%, 8. 4%). 21 For both Doctors and 
Dentists any action to obtain information other than looking 
in a book or asking a colleague would be unusual, most of 
all going to a library. 

Concerning library services likely to be used for work- 
related information, the Self-employed sample shows a greater 
reliance on print materials than is evidenced by the Hospital 
and Semi-institutional samples (Table 15) . For all three 

20 (12.4, 1 df). 

21 Only the difference with respect to telephoning is 
significant: 0.010 (7.0, 1 df ) . 
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samples the first priority is for the borrowing of books and 
periodicals. But unlike the semi-institutional and hospital 
personnel, the self-employed are also very likely to use 

9 

reference books and periodicals in the library and, except 
for the Others category, they are singularly uninterested 
in films. 

Of the Doctors sampled, .75 .5% would find information 
services :nost conveniently housed in a local hospital. The 
first location preference for Dentists is the public library. 
(30.6%) . 

Summary Conclusions 

1) The most frequently cited sources of current awareness 
information are superiors, colleagues and periodicals. In the 
Hospital sample superiors are cited most frequently, followed 
by colleagues, and then periodicals. Superiors are judged 
considerably more effective than periodicals and colleagues 
significantly less so. In the Semi-institutional saunple, 
periodicals are cited most often as the usual source of current 
awareness information. For the Semi-institutional sample there 
is less dependence upon superiors, though superiors are judged 
effective in providing awareness of current developments; and 
professional organizations have a greater role to play in 
supplying such information. As in the Hospital sample, colle- 
agues are cited as a usual source of current awareness infor- 
mation and they are thought relatively ineffective in providing 
it. 

ERLC ^ 
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2) To obtain information to satisfy a particular 
need, the action most frequently cited in all three 
samples is "looking in a book". Looking in a book is 
also the usual first step taken in an information search, 
except for members of the Hospital sample who more often 
turn first to a colleague for help. Ono action which is 
decidedly not taken when information is needed for a 
specific purpose is to go to a library. Only 15 of the 
622 in the Hospital sample and six of the 268 in the Semi- 
institutional sample thought to go imiaediately to the 
library when they last needed information. 

3) Despite the fact that so few of the respondents 
report going to the library when they have an information 
need, a good number of them have at least made some use 
of the library where they work, 81.2% in the Hospital 
sample and 83.5% in the Semi-institutional sample. Within 
the Hospital sample there is more itse of the library by 
personnel in small hospitals. 

4) For all three samples the library service most 
likely to be used for work-related information is borrow- 
ing books and periodicals. In the. hospital sample the 
borrowing of tapes and films is quite popular and takes 
precedence over using reference books ?nd periodicals in 
the library. In the Semi-institutional sample there is 
considerably less interest in borrowing audio-visual 
materials, and a much greater interest in S.D.I, and tele- 



id 
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phone enquiry services. The predominate interest in the 
Self-employed sample is for print materials • After 
"borrowing books and periodicals", their preference is 
for using books and periodicals in the library. For 
Dentists as well as the professions in the Semi-institutional 
sample, the preferred location for an information service is 
the public library. For all others the preference is for" 
a local hospital. 

Comment 

Although the data is not structured in such a way as 
to give conclusive evidence, the suggestion is given that 
a health professional's information-£ eeking behaviour, 
including his use of the library and his preferences in 
library services, is related to his autonomy and the 
structure of his working environment. Autonomy and social 
structure are not independent factors and it is difficult 
to tell the degree to which each is operative. In a societal 
environment such as a large hospital, colleagues and super- 
iors are turned to for current and specific information. In 
environments where there is a less structured community of 
workers, such as in small hospitals and semi-institutions, 
these kinds of information must be obtained from other 
sources, including the library. Except for the provision 
of audio-visual materials, the library can be, perhaps of 
little use to nonautonomous professions in supplying 
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current awareness information or information specific to 
a need. For instance, nonautonomous hospital professiu-ns 
seem to expect their superiors to fulfill information- 
providing functions, whereas the more autonomous hospital 
professions turn to periodicals and colleagues. Semi- 
institutional professiciis, which for the most part are 
autonomous, expect professional organizations to update 
them in their work and they are interested in S.D.I, and 
telephone enquiry services. The most autonomous of all 
professions sampled , the Doctors, show a strong preference 
for print materials and little inclination to believe the 
library is extremely useful. 
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CHAPTER V 



CONTINUING EDUCATION 

The questionnaire was concerned with three aspects of 
continuing education: (1) the use of the library by those 
enrolled in continuing education courses / (2) the extent to 
which books are required and borrowed for these courses, 
and (3) the use of the library and the requirement for books 
of those actually teaching continuing education courses.^ 
Hospital Sample (Paramedical Personnel) t Overview 

Of the entire hospital sample, 36.5% are enrolled in 

a course. Of these, 90.7% ute the library at their place 
2 

of work (Table 1) . The need for books in connection with 
continuing education courses is relatively little. Only 
60.8% say that they require books for their courses. This 
is perhaps because many of the courses include practical 
work, as well as academic; some seminars or workshops may 
not require books at all. In fact, of those who teach 



2 See questions 15 to 22 on the questionnaire. 

Library use is measured by the question: "Have you 
ever used the library at the place where you work?" 
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courses/ only 84.2% indicate that they assign readings. 
Where books are required, however, almost half of the para- 
medical personnel in hospitals (43.3%) borrow them from the 
hospital library (Table 2) . 

In connection with the continuing education variable 
a question of special interest is whether enrollment in 
continuing education courses affects library use. Table 2 
shows that in the use of the library, in the borrowing of 
books and, in particular, in the borrowing of books from the 
hospital library, continuing education has a significant role 

to play. Between those enrolled in courses and those who are 

3 

not, the difference m library use is significant at 0.001, 
and the difference in the borrowing of books is significant 
at 0.001.^ 

In their response to a question about the ease of 

borrowing books (very easy, satisfactory, very difficult), 

hospital workers enrolled in courses and those who are not 

5 

differ sxgnif xcantly in their answers. Both groups generally 
find it "easy to borrow the books they n6ed" (34.1% and 35.9% 
respectively) . However, of the two groups, more of those 
not enrolled in a course say that they find it very diffi- 
cult to borrow books (25.6% compared to 8.7%). Interestingly 
enough, similar percentages (94.3%, 90.8%) find the library 
moderately to extremely useful (Table 3) . In other words, 
while difficulty of borrowing books is significantly afiected 



(8.1, 1 df). 
(93.7, 1 df) . 

Significant at 0.005 (13.2, 2 df ) . 
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TABLE 3 

Use of Library at Place of Employment 
and Subjective Evaluation of its 
Worth (Hospital Sample)* 



Continuing 
Education 


Is there a 
library where 
you work? 


Have 
used 


you 
it? 


How useful did 
find it? 


you. 










Not useful 


0.0% 


Enrolled 
in a 
Course 


96.0% 


83. 


4% 


Moderately 
Extremely useful 


5.7% 
13.5% 
18.8% 
62.0% 


Not Enrolled 
in a 
Course 


93.1% 


77. 


7% 


Not useful 
Moderately 
Extremely useful 


3.2% 
5.9% 
19.7% 
18.2% 
52.9% 



♦n^ (total responding) - 622 
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by the continuing education variable, opinion of the library's 
usefulness is not. This may be an attitudinal dimension. 
Medical personnel who aro involved in continuing education 
courses may simply be more familiar with the library and 
thus find it less difficult to use. 

Those enrolled in continuing education cour^ses and those 
not enrolled have similar preferences for library services 
(Table 4). For instance, in response to "library services 
they would be likely to use", 68.0% of those taking courses 
indicate a preference for circulating materials; of those 
not taking courses the percentage is 64.0%. Similarly for 
other types of library services - no interesting differences 
in preferences can be discerned between the continuing educa- 
tion and the noncontirtuing education groups. 
Hospital Sample (Paramedical Personnel) : By Hospital Size 

The largest number of hospital personnel engaged in con- 
tinuing education is found in the medium hospitals (44.1%) - 
almost 10% more than in large hospitals, and 15% more than 
in small hospitals ^ (Table 5) . One might speculate about 
the reason for this difference. Small hospitals may lack 
facilities, either in the hospital or in the surrounding 
community, for continuing education courses. Large hospitals 
which presumably have these facilities may, in addition, have 
personnel who are already highly trained and thus do not have 
such a great need for continuing education courses. 

6 

The difference is significant a' 0.10 (10.1, 2 df ) . 
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The fact that personnel in small hospitals are least 
involved in continuing education progrrammes is surprising 
in light of the finding that it is these people who use 
the library the most (Table 5). However, it may be that 
those who are not taking a course are precisely the ones 
who need to use the library most for current wareness 
information and who have the most time to use the library. 
This may also be true especially because people in small 
hospitals include fewer recently qualified health workers. 

When involvement in continuing education is correlated 
with library use, there is virtually no difference with 
respect to hospital size. In hospitals of all sizes, about 
88% of those enrolled in continuing education courses use 
the library (Table 6). Library use is 20% less in small, 
30% less in medium, and 25% less in large hospitals for 
those not enrolled in continuing education courses. 

There is no significant difference with respect to 
hospital size on the question of book requirements for 
courses. Of those in small hospitals who are enrolled in 
courses, 73.1% say that they require books for these courses; 
in medium hospitals, 53.2% require books and in large hos- 
pitals 63.5%, giving additional support to the finding that 
book resources assume a greater importance in small hospitals 
where human resources may be limited. Of those teaching 
courses, in large hospitals, only 76.9% say that books are 
required for their courses, while in small and medium hospitals 
loot require them (Table 6) . 
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Of those who borrow books for their courses, the highest 
percentage is in medium hospitals {77,3%). Large and small 
hospitals follow closely with 72.1% and 66.7% respectively. 
The differences are not significant. Again, when it comes to 
borrowing froHi the hospital library, the medium hospital group 
ranks first. Of those engaged in continuing education in 
medium hospitals, 76.3% borrow materials from the hospital 
library, compared to 64.4% in large hospitals, and 57.1% in 
small hospitals. Not surprisingly, more of those in medium 
hospitals find it easy to borrow books - 60% compared to 54,5% 
in small hospitals and 40% in large hospitals (Table 7). 
Hospital Sample: By Professional Groups 

As was mentioned, of the entire Hospital sample, 36.5% 
are enrolled in £ continuing education course. The breakdown 
by professional groups can be seen in Table 9. No distinct 
categorization can be applied to library use among the pro- 
fessional groups. It can be said, however, that the group 
with the largest percentage of its members involved in con- 
tinuing education is the Dietitians. Nurses, Technicians, and 
Miscellaneous also rank above the mean. More than 75% of all 
groups except R.N.A.*s (69.7%) have used the library at their 
place of work. 

Referring specifically to library use by the individual 
professional groups involved in continuing education courses,^ 
a pattern similar to that of the entire sample emerges. In 
comparing library use by those enrolled in courses with library 
use by those who are not, it is found that enrollment in courses 
O* \ correlated with increased library use in every case but one, 

ERIC 
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where 100% of the Miscellaneous group use the library whether 
they are involved in cou-'ses or not (Table 10) . 

Semi "institutional Sample 

Similarly to the Hospital sample, 36.6% of those in the 
Semi-institutional sample are enrolled in continuing education 
courses. Nearly 40% use the library, and as many feel that 
they require books. The breakdown by professional groups 
can be seen in Table 12. 

Of those respondents enrolled in a course, 38.9% use 

the library, compared to 61.2% who use the library but are 

7 

not enrolled m courses. A somewhat larger percentage than 

in the Hospital sample requires books in connection with 

courses they are taking (67.1%).^ Significantly, books are 

borrowed by almost twice as many of those in a course as 

g 

those not in a course. About the same number in the two 
groups ^borrow books from a hospital library (Table 11). 
More of those enrolled in a course, than those who are not, 
find the borrowing of books to be "very easy" (81.8%, 18.2%). 
However, about the same percentage in both groups find it 
"very difficult' (Table 11). Overall differences with 
respect to ease of borrowing are not significant. 

In the Semi -institutional sample, enrollment in a 
continuing education course is not correlated with increased 
library use. In fact, more of those not enrolled in a course 



The difference is not significant (0.82, 1 df). 
Significant at 0.001 (14.3, 1 df ) . 
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use the library. This finding is not consistent with what 

might be expected or with results for the Hospital sample. 

The difference in library use by the continuing education 

and noncontinuing education groups in the Semi-institutional 

sample is not significant. Moreover, a fairly high number 

of respondents did not answer the question about library 

use. Nevertheless, some explanation might be given why 

continuing education does not affect library use in the 

Semi-institutional sample. Possibly many members of this 

S2uaple have no libraries close at hand and must obtain their 

materials elsewhere. Possibly their continuing education 

courses are of a practical nature; they may not be tradi- 

9 

tional courses, but workshops or short seminars. 



Self-employed Sample 

Enrollment in courses varies greatly between the 
Doctors and Dentists, and the Other group. What is notable 
is that excluding the Other category, over 86% of the Doctors 
and 73% of the Dentists questioned are not formally enrolled 
in continuing education courses. This contrasts with the 
results for the Hospital and Semi-institutional samples, 
where the percentages not involved in continuing education 
are respectively 73.5% and 61.1%. A plausible explanation 
for this is that Doctors and Dentists have little time to 

participate in programmes of continuing education. 

. 

9 

. See the conclusion to this Chapter. 
O See Chapter VI. 
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The location of the library used by private practitioners 
enrolled in courses varies considerably: 14.4% of the Den- 
tists and 19.2% of the Doctors use the University of Western 
Ontario medical library; over 11.4% of the Doctors use a 
hospital library, while 20% of the Dentists indicate that 
they use a hospital library? only 7.1% of the Doctors use 
the public library, compared to 40.0% of the Dentists. In 
other words, Dentists involved in continuing education use 
all types of libraries more than do Doctors taking courses. 
It seems that Doctors simply do not, for the most part, in- 
volve themselves in programmes of continuing education, and 
when they do, they do not depend especially on library 
resources. 

Comments 

Comments on continuing education were written on some 
of the returned questionnaires/ Fiftern persons in the 
Hospital sample wrote of the need for professional updating 
by means of short refresher courses, day seminars, in-service 
education, workshops, or staff meetings, owing to the rapid 
change in the nature of their work and new developments in 
their professional field. Four expressed a wish to learn 
of and attend such courses. Eight voiced deterrants to 
attending such courses, such as the distance from the place 
where courses are held, night-shift work, and lack of incen- 
tive or job satisfaction. One nurse commenting on her 
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present situation wrote: 

I have worked previously in a very modern hospital 
..• which offered extremely good in-service courses 
and which was constantly changing for the better. 
Every day there were changes in the nursing pro- 
fession which we as nurses were given a chance to 
try and evaluate. Most of them have proven effective 
and are used, and so much time has been eaved in 
which we were able to give better patient care. 
Where I work now everything seems static. There is 
not time to read printed material at work and you 
aren't allowed to take it home. There are very 
rarely any demonstrations or staff meeting to dis- 
cuss new techniques. 



Conclusio n 

In the medical setting, continuing education has a 
special meaning. In addition to the traditional definition 
of day or evening classes, the allied health professions 
make use of short seminars, workshops, and special lectures. 
The questionnaire, although it recognized this difference, 
was unclear as to its importance. For instance, although 
only 262 of the 622 respondents said that they were directly 
involved in a continuing education course, more than 400 
described the type of course they were presumably involved 
in, including short refresher courses, and conferences. 
This discrepancy suggests either that some of those engaged 
in continuing education are taking two or more types of 
courses, or that the definition of continuing education is 
unclear not only in the questionnaire, but also in the minds 
of the respondents. This problem of definition must be kept 
in mind when considering the impact of continuing education 
on library use. The intormation-seeking behaviour of hospital 
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workers taking regularly scheduled courses may be signifi- 
cantly different from that of those attending seminars, 
workshops or special lectures. 

In connection with this, it has been postulated that 
the type of training can have a strong impact on continuing 
education behaviour Those professions whose preliminary 
training stresses current awareness via some continuing 
education method may be more prone to enroll in continuing 
education courses. This factor might also be related to 
library use, especially if libraries are seen as a method 
of continuing education. 

Other factors which may directly affect continuing 
education are membership in a professional organization, the 
need for current awareness on the job, and the perceived 
rate of change in the profession. Professional organizations 
stressing continuing education can make it compulsory for 
their members to update their credentials periodically, 
through courses sponsored by the professional association. 
Those respondents who feel that their job requires continuous 



11 The Report of the University of Western Ontario, Faculty 
of Medicine ' s Committee on Continuing Medical Education sug- 
gests that there is a strong relationship between participation 
in programmes of continuing education and whether an appro- 
priate understanding of its methods and importance have bee; 
inculcated at the undergraduate level. (Committee on Continu- 
ing Medical Education, Report (London: University of Western 
Ontario, Faculty of Medicine, 1971-72).] 

12 The U.W.O. Report also suggests that professional 
organizations have an obligation to define and to meet con- 
tinuing education needs by sponsoring such programs, and 
that periodic recertif ication of all health workers would 
^•"-^rease the importance of continuing education programmes • 
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updating ,may be more prone to seek this updating through 
courses than through other current awareness methods. 

Since the information-seeking behaviour of those 
engaged in continuing education courses has a direct bear- 
ing on -libraries, the motivations for continuing education 
are very important. The questionnaire does not delve into 
such motivations, and before any final analysis is made 
concerning the role of hospital library users taking 
continuing education courses, this area must be pursued 
further. For example, 60.6% of the Hospital sample taking 
continuing education courses conF:i.ders that their profes- 
sion is changing fairly rapid]- or constantly. This 
could represent an implicit jelt need for more informa- 
tion, a need which could be answered by continuing edu- 
cation courses, 

As' was noted with the Hospital sample, enrollment in 

continuing education courses is correlated with a signifi- 

cant increase in library use. Also, for this sample, 

there is a positive correlation between enrollment in 

courses and the borrowing of books. It is interesting to 

speculate on the use of audio-visual materials in the 

teaching of continuing education courses. While the data 

are not revealing in this respect, it may be that slides, 

films, tapes, etc., would be especially appropriate for 

courses of a nontraditional nature such as workshops, 

seminars and refresher courses. Possibly if the hospital 

library concentrated more on acquiring audio-visual mate- 
id 
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rials, its use both by those enrolled in courses and those 
not enrolled in courses would be measurably increased. 
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CHAPTER VI 



SPECIFIC CLINICAL INFORMATION NEEDS OF MEDICAL 
DOCTORS: A PILOT STUDY 

The purpose of the study undertaken in this chapter is 
to determine as specifically as possible the clinical infor- 
mation needs of physicians and to suggest the implications 
of such needs for a medical information network. This 
chapter represents an analysis of these needs as expressed 
in, (1) the responses to a question directed to medical 
doctors as part of the main questionnaire, and (2) a "number 
of personal interviews conducted seven months later with 
questionnaire respondents. In analyzing the responses, it 
was discovered that the reasons for seeking information 
affected the selection of the information source. This was 
particularly noted in the responses to the interview ques- 
tions. Since these reasons for seeking information will 
determinef in part, the implications of the findings for an 
information network, the responses given in the questionnaire 
and in the interviews will _bc analyzed separately. After a 
brief discussion of the questionnaire responses, this chap- 
ter will concern itself primarily with the results of the 
personal interviews. 
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Since the ultimate objective of any medical information 
system is to improve the quality of health care delivery, a 
thorough understanding of the information required to reach 
this objective is a necessity. One means of obtaining ouch 
an understanding is by a classification of the information 
needed in the clinical situation. Moreover, such a classi- 
fication might be viewed as prerequisite to the creation of 
any information service that may be offered. Once such a 
classification has been established, it is hoped that 
medical libraries and librarians will be able to respond 
with better information services and programmes for current 
awareness and continuing education for practicing physicians. 

In order to develop a scheme for classifying, the 
following definition of clinical information has been adopted 
in the context of this study: that information which is 
needed by the physician to diagnose and treat specific 
patients, which goes beyond data collected and detailed on 
medical records,^ and beyond the knowledge and experience 
which has already been accumulated by the physician. 
Questionnaire 

A preliminary classification of clinical information 
resulted from the analysis of the questionnaires. There 
were 61 responses to the question "In the last two weeks 
what types of (clinical] information related to your work 



Much has been reported in the literature about clinical 
information defined in terms of medical records. The central 
problem is that of reducing clinical records to logical sets 
and subsets of the whole body of clinical information. In this 
context, "clinical information" refers to that data which is 
^) "^ecorded about a patient in a medical record. This is not the 
IIEP^Qef inition of clinical information used in this study. 
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have you needed?", out of a total of 181 questionnaires (the 
other 120 either responded with a "nil" or left a blank). 
The classification scheme outlined in Table 1 was arrived 
at by an analysis of each response for its explicit or 
implicit contents, e.g. while one response was "procedures" 
(explicit), another was "reference regarding injection of 
a shoulder joint", which implies, rather than states, that 
it is procedural; both are classified as procedural infor- 
mation . 

It is easy to see from the figures that the most 
commonly sought-after information is general information 
about drugs, disease, and treatment. . In descending order 
from most sought-after to least, the categories and quanti- 
ties are "Drugs" (34); "Disease" (21); "Treatment" (14); 
"Diagnosis" (9); and "Other" (6) o While these figures are 
in themselves important, they tell us nothing about the 
conditions surrounding the application of the information 
being sought. This understanding is necessary if the impli- 
cations of the information needs for a network are to be 
determined. For example, if information regarding drug 
dosage is needed immediately in order to save a patient's 
life, 3,g, an injection of adrenalin for a cardiac patient, 
it will not help the phytiician or the patient if it is 
necessary to phone the library and wait for the answer. But 
drug information is rather easy to obtain quickly in a refer- 
ence text. The situation becomes far more acute when the 
information is needed immediately and is not in a form which 
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TABLE 1 

Classification of Information and Number 
of Requests in each Category 



Major Class 


Sub-Class 


Number 


Drugs 








General " - 


21 




Dosage 


6 




Effects 


6 




New Drugs 


1 


Diagnosis 








General 


3 




Symptom significance 


1 




Lab test significance 


5 


Treatment 








General 


11 




Procedure 


3 


1^ X o cd o 








General 


- 

15 




Complications 


3 




History/Prognosis 


2 




Causes 


1 


Other 








BiochemiEtry 


2 




Poisons 


1 




General clinical 






(inter --specialty) 


3 



Since several physicians responded with more 
than one information need, the total exceeds 61. 
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makes it readily available for consultation. A good example 
of this is procedural information. The surgeon who operates 
tomorrow has time to review the literature on the finer 
points of inserting a pace maker, or better yet, he can 
discuss it at length with an experienced colleague. But 
the doctor on call in a rural area who has never inserted 
a pace maker and must do so immediately in order to save a 
patient's life, does not have time to do a literature search, 
and he hasi no one knowledgeable in the field to assist him. 
For this country doctor, who needs the information right 
away, it is important that it be in an easily accessible 
form. 

These examples should be sufficient to make us realize 
that it is necessary to kno\^ the conditions surrounding the 
application of the clinical information if one is to be 
able to supply adequate services. While these conditions 
or purposes may not be cause for changes in the presentation 
of information in some of the categories outlined, they may 
well be in other categories. For this reason, it will be 
helpful to look more closely at the interviews with the 
physicians. 
Interviews 

Since it was decided that interviews were necessary 
in order to determine the specific nature of clinical infor- 
mation needs, those physicians who expressed a willingness 
to be interviewed, by so responding on their questionnaires. 
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2 

were selected to be contacted for this purpose. It should 
be noted that of the 181 questionnaires received from medi- 
cal doctors, only 36 respondents indicated an interest in 
being interviewed; out of these, only 13 were actually 
interviewed. The others were not interviewed for various 
reasons such as unavailability at the time of the study, 
retirement from practice, death, or relocation beyond the 
sample area. Therefore, it should be borne in mind that 
the results reported here are limited to a small number of 
doctors, and do not pretend to be representative of medical 
information needs in general. Furthermore, the presence in 
the Study Region of large teaching hospitals, the proximity 
of a. medical school, and the presence of medical research 
institutions, all contribute to a certain bias in the types 
of responses obtained. It is hoped, however, that the 
results of this study will suggest some hypotheses about 
clinical information needs which could later be tested on 

a wider scale . ' 

The sample group of physicians interviewed numbered 
thirteen. Eight of these were specialists; five were in 
general practice. Nine worked in London, three in surroun- 
ding areas in which there was at least one hospital, and 
one practiced in a rural area about 35 miles from the 
closest hospital (in London) . 



Medical . doctors only were selected since this is a 
pilot study interided to generate hypotheses, and time did 
not permit a study of all categories of medical personnel. 
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As indicated in Table 2, the physicians have been 
grouped into five categories according to their place of 
medical practice, and into four categories according to 
the type of activity they performed. These categories 
were created as a result of the data obtained from the 
physicians on their questionnaires and in their interviews. 
All of those in private practice were in family medicine, 
while all of those in othnr types of practice were specia- 
lists. This rather neat breakdown is, unfortunately, some- 
what misleading. Had it been possible to have specialists 
in private practice included in the interview sample group, 
perhaps different results would have been obtained. 

There are other areas of bias represented in this 
group as well. While the majority of physicians in private 
practice, regardless of location, are not engaged in teaching, 
three of the five in this category were actively engaged in 
academic medicine. The requirements of teaching medicine 
are such that one would be more likely to be au courant with 
one's field than someone not involved in teaching. In addi- 
tion to this, two of the private practitioners were active 
on hospital staffs on a part-time basis; this, too, lends 
another dimension to their information needs . Only one 
physician was not practicing clinical medicine. He was 
included in this study because not only was he a questionnaire 
respondent, but his answers were interesting since he was 
involved in clinical research and had practiced clinical 
medicine in the past. 
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TABLE 2 

Number of Physicians in each Category 



Type of Practice 


Clinical 


Activity 
Research 


Lab 


Teaching 


Private Practice 










Full -Time 


3 


0 


0 


3 


Part-Time plus 
Hospital staff 


2 


0 


0 


0 


Full-Time Medical 
School staff 


0 


1 


1 


1 


Full-Time University 
Hospital staff 


1 


1 


1 


1 


Full-Time Other 
Hospital staff 


6 


5 


2 


4 


Totals 


12 


7 


4 


9 
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The sample group represents 36% of the total who wished 
to be interviewed; it represents 7% of the total number of 
questionnaire respondents in the M.D. category. 
The Interview Questions 

In order to determine whether or not a knowledge of 

the reasons for obtaining information is necessary in order 

to classify the information being sought, four questions were 

asked of each interviewee: 

!• What type of information have you needed recently 
in a specific clinical situation, and for what 
specific reason have you needed it? 

2. How do you usually obtain this type of information? 

3. How would you like to be able to obtain it? 

4. What kinds of information could you not obtain in 
a library? 

It was hoped that the answers from all questions would suggest 
what clinical information is, how it is sought, how it is 
used, and whether or not the conditions of use of the infor- 
mation are of fundamental importance with respect to the 
implications* for services which may be provided. 

The first question was not intended to elicit a structured 
response; for this reason it was not specific, A definition 
of clinical information was not introduced into the interview; 
it was expected that the interviewee would supply his own 
notion of clinical information - types and functions - and 
relate it to his own professional practice. 

Questions two and three were asked primarily for the 
purpose of determining the implications of clinical informa- 

O 
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tion needs for a medical information network. It was 
hoped that the responses to these two questions would 
reveal how doctors prefer to be informed of different 
types of information. 

Question number four was asked to determine if there 
was a type of information which a library could never hope 
to provide, given the current state of information services. 
It was also anticipated that the responses to this question 
would suggest new ways in which information of various 
types could be presented. 
Analysis 

The responses to the interview questions were first 
analyzed in terms of a classification of the clinical 
information needs expressed. The categories of information 
which resulted' from this analysis are almost identical to 
those which resulted from the analysis of the questionnaires. 
However, the interviews revealed three aspects of the infor- 
mation being sought that the questionnaire did not: 1) when 
the information is needed - either immediately or not; 
2) why the information is needed - whether for a specific 
case or for current awareness, and; 3) how or where the 
information can easily be obtained, i.e. through a library 
or not. Preferred source and/or form was also indicated. 
It was felt that these three dimensions, when correlated 
to the types of information requested, would suggest impli- 
cations for information services within a medical information 
network. 
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Table 3 classifies each information request according 
to its type, when it was needed, why it was needed, and how 
it could or could not be obtained. The numbers indicate the 
number of times each type of request for information was 
expressed in the interviews • With the following exceptions , 
the categories of information are the same as those derived 
from the analysis of the questionnaires: "Poisons" were 
not included in the interview sample; "General clinical" 
was broken down into "General clinical" and "Clinical out- 
side one's area of specialization". 

Table 4 gives examples of information needs in each 
of the categories outlined above, with the exception of 
the "General " categories, taken from the interviews. 

Looking first at the* "need immediate" category, there 
are five types of information which were sought where there 
was an immediate need only: "Drugs - General"; "Drug dosage"; 
"Symptom significance"; "Complications"; and "Disease - 
causes". Looking next at availability of information, in 
the case of "New drugs to use", "Diagnosis - General", 
"Symptom significance", "Treatment - General", "Procedure", 
"Complications", and "History/Prognosis", there was doubt 
as to whether or not this information could easily be 
obtained Xn a library, with some respondents answering 
in the affirmative and some in the negative. In the case 
of "Drug effects", "Assessment of data" (a general pulling 
together of all patient-related information and data) , and 
"Clinical outside one's own area of specialization", the 
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TABLE 3 

Classification of Information Needs from Interviews 





When 


Why 


How/Where 


Type of Information 


xmmeaxB^e 
Need 


Meeci noc. 
Immediate 


specixic 
C&ae 


(^urrenc 
Awareness 


Easily 
oocaxn* 
able in 
library 


Not 

easily 
obtain- 
aoie in 
library 


Drugs - General 


3 




3 




3 




Drug dosage 


3 




3 




3 




Drug effects 


2 


1 


3 






3 


New drugs to use 




4 


3 


I 


2 


2 


Diagnosis - General 


1 


3 


4 




3 


1 


Symptom significance 


6 




6 




4 


2 


Lab test significance 


2 


1 


3 




3 




Assessment of data 


3 


4 


7 






7 


Treatment - General 


4 


9 


9 


4 


10 


3 


Procedure 


2 


2 


4 




1 


3 


Disease - General 




2 


1 


I 


2 




Complications 


3 




3 




1 


2 


History/Prognosis 




3 


3 




1 


2 


Disease - Causes 


1 




1 




1 




General clinical 




6 




6 


6 




Clinical outside one*s 
own area of 
specialization 


2 


3 


5 






5 


Biochemistry 




1 


1 




1 




Statistics 




2 


6 




5 


1 
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TABLE 4 

Examples of Information Needs 



Cateoorv 


Examole 


Drug dosage 


Amount of adrenalin for a cardiac 
patient 


Drug effects 


Are high dosages of drug x safe for 
a pregnant woman? 


New drugs to use 


Is the new drug thalydomide really 
effective? 


Symptom significance 


Significance of continually elevated 
serum levels in hepatitis 


Lab test significance 


Will test X tell us anything we don't 
already know? 


Assessment of data 


How do you interpret clinical data 
that defy all the rules of textbook 
cases? 


Procedure 


How do you insert a Blakemore tube? 


Complications 


How do you manage an obstetrics 
patient when there are endocrine 
complications? 


History/Prognosis 


Uterine cancer recovery when treated 
with cobalt 


Diseases - cause 


What causes hypertension? 


Biochemistry 


What is copper uptake of liver? 


Statistics 


What are the chances of rheumatic 
fever developing from a streptococcus 
infection? 
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responses indicated that this type of information is not 
easily obtainable in a library r although these types of 
information were not always needed immediately. Several 
of the physicians interviewed indicated that with respect 
to "Drug effects" and "Assessment of data" it is usually 
necessary to see the patient and have a colleague discuss 
the condition with him in order to assess the significance 
of symptoms, response to medication, and the possibility 
of complications. One described this assessment as "the 
art of medicine rather than the science of medicine". As 
for the "Clinical outside one's own area of specialization" 
category, all five of the doctors who talked about this 
type of need indicated that not obtaining the information 
in a library v largely a function of time. Although 
this type of intormation could be obtained in the library, 
it was felt by the physicians to be easier and faster to 
obtain the source of such information, or the information 
itself, directly from a colleague who is familiar with the 
literature of *the field. 

The current awareness category is interesting in that 
only information about new drugs, general treatment, disease, 
and clinical medicine are to be found in it. The physicians 
seem to indicate ip their answers that if they keep up with 
the general developments in their fields, they are usually 
able to find the type of information which is highly depen- 
dent on the individual case when they need it, 

O 
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General Comments by the Physicians 



On information not easily obtainable in the library: 

Time to conduct the search for information was the most 
often mentioned reason for not seeking or finding information 
in the library. Two physicians noted that procedural in^ 
formation presented peculiar problems. The necessity of 

having visual presentation of procedure v/as noted. One 
physician suggested that a series of pamphlets, updated a 
annually, describing and illustrating ("with lots of pictures") 
procedures like the insertion of a pace maker or a Blakemore 
tube would be most valuable if, for instance, one was called 
upon to use such a procedure in an emergency situation 
having never done it before. 

An up-dated handbook of clinical statistics was mentioned 
as a possibility in order to avoid the necessity of searching 
through several journals (after consulting the appropriate 
indexes) , which is costly in terms of time. 

Several of the doctors noted that information on the 
effectiveness of new treatments or drugs is also difficult 
to obtain because, while the existence of the treatment or 
drug is made known through the literature, it is often a 
period of more than two years before any follow-up studies 
appear « In such cases, the most common practice is to ask 
a colleague who has used such a treatment or drug, or to 
contact a nearby clinic or hospital. One family physician 
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did just this before deciding whether or not to prescribe 
thalydomide , in the years before its effects on pregnant 
women were published. This doctor noted, with relief, 
that he was not convinced of its usefulness after talking 
with his colleagues and so did not prescribe the drug to 
any pregnant woman. 

On information services they would like to see : 

All the doctors interviewed said that they would like 
to be able to phone the library and ask for five or six 
articles on the latest developments in a certain field, and 
have the photocopies on their desks the next day. One called 
it a desire for "an instant library", which would, in addition, 
provide answers to quick reference questions immediately. 
Although most of the doctors (primarily the specialists) 
expressed an uncertainty about whether any librarian, except 
one trained in all aspects of clinicfil medicine, could find 
all of the most important articles (there was a great fear 
of missing something), ail of the physicians nevertheless 
indicated by the smiles on their faces that they would 
indeed be receptive to such a service. 

One specialist said that he considered as part of any 
library's normal function a provision for a "continuing 
search service". An example of what he would like to see 
is an automated search of Current Contents so that he 
would not have to waste too much" time leafing through it 
^imself. 
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The phone service approach to quick reference services 
and the photocopying of articles were well received by the 
group of doctors. One physician fancifully suggested that 
a phone service which would put one in touch immediately 
with a specialist in whatever area of specialization was 
desired would be very useful. The idea of having taped 
lectures over the phone was not so well received, for as 
one doctor put it, "you might spend fifteen minutes listen- 
ing to everything you already know and not what you need 
to know; or what more often might be the case, someone on 
the other end will put on the wrong tape". Another noted 
that one could easily skim a page and determine if the in- 
formation was relevant, but that is not so easily accomplished 
with tapes such as Audio-Digest or Medifacts . 

One physician showed the interviewer a series of symptom- 
oriented flow charts currently being printed- by Patient Care - 
He said that he found these extremely useful, which prompted 
the interviewer to ask other doctors if they would find such 
aids helpful. All of the family physicians and two of the 
specialists indicated that these would be very valuable to 
them. The one family physician who made use of them said 
that they made diagnosis easier for him, that this was sig- 
nificant because diagnosis is rather difficult in as many 
as 2 5% of the patients he sees. 

Several physicians were unaware of the existence of 
certain services, e.g. MEDLARS, preparation of bibliographies 
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by reference librarians, etc., and were pleased to be notified 
of them in the interview. But in addition to the problem of 
informing doctors of the services presently available to 
them, there is the very real need of orienting them towards 
using the liljrary; this need was expressed frequently. One 
physician suggested that the library should prepare a series 
of videotapes instructing the library user how to search in 
each subject area. While all of the doctors indicated that 
they could find most of the clinical information that theY" 
need in the library or through library resources, a truly 
effective search takes too much time, time which they do 
not have to spare. They felt that by learning to use the 
library properly the efficiency of any search could be 
greatly improved. 

On continuing education and current awareness: 

By far the most overriding concern of every doctor 

interviewed was the difficulty of keeping up to date in his 

own field and knowledgeable enough in peripheral fields. 

Each physician has his own way of accomplishing this, with 

reading the major medical journals being common to all. 

Some of the methods are very interesting and bear looking 

at individually • 

Two of the specialists, who were the only consultants 

for their fields in the entire sample area, kept extensive 

files of articles and letters. The practice is a simple 

O 
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one, and one of the doctors said that he felt all medical 
students should be trained to do this. It involves tearing 
out or photocopying articles relevant to one's field, but 
perhaps^ not of immediate use, and filing these under subject 
headings of one's own devising. These articles are then 
referred to when the problem-case arises. Letters from 
other consultants are treated in the same way. This amounts 
to keeping one's own personal library and is especially 
effective because the doctor knows what he means by each 
subject heading. As one of these two doctors pointed out, 
a keyword search on a file or index that someone else has 
set up inevitably leads to an oversupply of irrelevant 
articles. 

Of course, there are only so many journals that one 
has the time to -read' or peruse. One specialist has overcome 
this limitation by participating in a journal club. This is 
a group of six physicians, all in the same area of speciali- 
zation, who meet once a week and discuss interesting articles 
that they have read. Each reads different journals, so each 
is able to increase his coverage of the literature signifi- 
cantly by this practice. As well, not only can the colleague 
comment on the usefulness of the article, but he can also 
relate it to his own clinical experience; similarly, one can 
ask if the other's experience has bcrne out the truth of an 
article recently published. 

All of those interviewed commented on the usefulness of 
refresher days and brief post-graduate courses. The biggest 
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complaint here was that too often these amount to a day 
here, or an afternoon there. All indicated that they 
would prefer to take three or four days in a row to 
participate in an up-dating course 7 

The one family physician who practiced in the country 
said that his most important post-graduate education was 
in the form of his contact with specialists. Since all of 
his patients requiring in-hospital treatment were referred 
to specialists in London, he had "the benefit of a specialist* 
opinion and method of treatment for [his] patients," For 
example, he had come to know from his contacts with spec- 
ialists that if he uncovers a positive pap smear in a 
. tient, he can safely tell the patient that she will 
need an endometriotic biopsy, and that if this test is 
positive, radiation treatment followed by a hysterectomy, 
or vice versa, will be required. His colleagues also 
keep him informed about. new drugs and effective treatments. 
The effectiveness factor appears to be the more important. 
It is one thing to know of the existence of something 
and another to be assured of its value. For this reason, 
the contact .with colleagues has definite advantages over 
the literature • 

However, there was a counter -argument expressed by 
half of the sample group. While they all showed an interest 
in hearing their colleagues' views on the value of certain 
drugs and treatments, there was a fear expressed that one 
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physician cannot possibly have had experience or a large 

enough sample group on which to call in order to give an 

opinion which needs no qualification, and a reluctance to 

accept the accuracy of another's memory. For these reasons, 

the physicians prefer to verify the information given to 

them by their colleagues by going to the literature. One 

doctor said that he just feels more comfortable if he has 

read it himself. Some even prefer to go to the literature 

first because, as one noted, "in a library you have the 

advantage of calling upon the literature from five continents" 

and- if similar .""tudies are being conducted by three different 

research groups a^^jund the globe, one is more likely to 

find accurate information. 

The greatetit complaint of the family physician was that 

the medical peri^^ical literature all too often concentrates 

on the rare or exotic in clinical medicine. His need is 

for information on the current treatments of common con- 
3 

ditions. This seems to indicate that current awareness 
centres around the relatively common conditions with which 
one deals about 85% of the time, and that the need for 
patient-specific clinical information arises when the 
case is unusual or rare, or when the "best" treatment varies 
from year to year, or when the information is of a quanti- 
tative or statistical nature which is either forgotten 



The preferred source of such information is the 
"review article". 
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easily or is highly dependent upon the individual being 
treated. 

On libraries in general: 

All of the doctors interviewed said with enthusiasm 
that they felt that libraries can be very useful to them 
and commented on the high quality of service that they 
receive at present. One specialist noted that "it doesn't 
happen very often that information cannot be gotten in the 
library". The only difficulty he found was that the search 
time was often so long that the "immediacy of the need [was] 
gone by the time [he got] the information". 

All of the physicians interviewed were very library- 
oriented and eager to see an expansion of library services. 
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CHAPTER VII 



ANALYSIS OP HOSPITAL LIBRARIES' 
RESOURCES AND SERVICES 

Moat library and Information networks are developed 

from a basis of existing resources. It seems reasonable 

that the "Medinform" Survey might also follow such a pattern, 

as indeed was recommended by the authors of Annex and 

Su pplement No, 4 of the Report of the Ontario Council of 

2 

Health on Library and Information Services , In order to 
ascertain the feasibility of building a network upon exis- 
ting resources in the Study Region, several categories of 
operation in the 14 hospital libraries were defined and 
surveyed. It is by no means presumed that all hospital 
libraries will be involved in the proposed network as Primary 
Contact Libraries, However, it was felt necessary to attempt 
to measure the potentiality of each of them to serve as PCL's, 
The criteria and suggestions for minimum standards given in 



Report of the Ontario Council of Health on Library 
Services, Annex '^E*' (Ontario Department of Health, June," 
1969)2 

Report of the Ontario Council of Health on Library 
and Information Services , Supplement No, 4 (Ontario Depart- 
ment of Health, X970). 
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an appendix to Annex E were used to measure the adequacy of 

selected categories of operation in the different libraries. 

These categories include Personnel, Objectives, Physical 

Facilities, Services and Collections. 

No formal methodological tool was employed as such a 

tool was demonstrated to be superfluous by the Sidlofsky 
3 

Report. The Sidlofsky Report showed that certain questions 
could be overly sophisticated; Cor example, asking a medical 
record librarian, who devotes several hours a week to the 
medical collection, the question of whether the library per- 
forms citation services, such '.3 verifying titles or compiling 
bibliographies, when the library is involved in neither tech- 
nical services nor circulation control, is really missing the 
point. Hence a combined technique of direct and indirect 
observation with the use of informal questions, "playing it 
by ear", was used. 

As part of the survey of the adequacy of medical collec- 
tions in hospital libraries, journal subscriptions and hold- 
ings were obtained in order to produce a union list of health- 
care serials. This list (Appendix B) includes periodicals, 
irregular serials and annuals. Interviews were undertaken 
to determine the potential ability and readiness of the 
hospital libraries to share their serials collections among 



Judith Carol Sidlofsky, "A Scheme of Evaluation of 
Services for the System of Primary Contact Libraries Discuss 
ed in the Report of the Ontario Council of Health on Library 
Services, Annex (Research paper, School of Library and 
qT iformation Science, University of Western Ontario, 1970). 
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themselves. The types of questions asked were whether the 

library records its serials holdings, whether it has a TX)licy 

to hold back-runs of serials for a certain number of years, 

and whether it organizes the serials collection; whether it 

engages in exchanges with other libraries; and whether those 

in charge of the libraries are familiar with the too? s for 

Interlibrary Loan; for instance, the Union List of Scientific 

4 

Serials in Canadian Libraries , The results will be shown 
and discussed in later sections. 

The overall picture of the hospital libraries is that 
they are wanting very severely in resources and services, at 
least compared to standards set out in Annex E . As was men- 
tioned, Annex E provides standards for health sciences 
libraries with respect to the following categories: Personnel, 
Objectives, Physical Facilities, Services and Collections. 
Assuming that these categories of library operations, al- 
though discrete in themselves, do form an integrated whole 
in providing library services for the users, it seems ' 
reasonable to believe a library would have to meet standards 
for most of the categories before it could be regarded as 
adequate from the point of view of providing service. The 
hospital libraries in the "Medinform" Survey will, therefore, 
be examined according to each of these categories in the 
sections that follow. 



Union List of Scientific Serials in Canadian Libraries 
(4th ed.? Ottawa: National Science Library, 1971). 
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Personnel 

The category of personnel is considered first because 
whether there is any library service at all depends most 
upon this single factor. The catergories of personnel in 
charge of the hospital libraries surveyed are remarkable for 
their diversity. They incLude one hal^-time professional 
librarian, one trained library technician, four experienced 
library technicians, five medical record librarians/clerks, 
one director of nursing, and one doctor. 

Only one hospital library is overseen by a professional 
medical librarian and she works only half-time. She is a 
graduate of the School of Library and Information Science, 
University of Western Ontario. 

The only other librarian in charge of a hospital library 
who has had formal training is a graduate of the library 
technician's course at Fanshawe College of Applied Arts 
and Technology. She is active on her job, currently 
converting the library's classification from the Boston 
Medical Library Classification to the National Library of 
Medicine Classification. She is also beginning to make 
a subject catalogue. She is actively engaged in Inter library 
Loan with the University of Western Ontario, the University 
of Toronto, York University, and the Canadian Hospital 
Association Library. 

Three of the experienced library technicians have 
working experience in the Health Sciences Library (formerly 
the Stevenson Library of the Medical School on Hill Street) 
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of the University of Western Ontario. They have had no 
formal library training, -but have had non-i^rof essional 
experience ranging from five to eleven years. The 
"librarian" at Westminster Hospital, on the other hand, 
does not have any training or previous working experience. 
She has been in charge of the library for five years. 

There are three medical record librarians and two 
medical record clerks assigned to be in charge of the medical 
libraries of the hospitals. Four of these are primarily 
hired to look after medical records. The medical record 
librarian at Strathroy-Middlesex General Hospital, hov;ever, 
spends half of her time in public relations and administration. 
She is the only one who has her office in the library, or 
rather, the library is in her office. The medical record 
librarian at St. Thomas-Elgin General Hospital and the 
medical record clerk at Ti^llsonburg District Memorial Hospital 
are new on the job, and their roles as librarians of the 
medical libraries are akin to that of custodians. Their 
offices, as well as that of the medical record clerk at 
Woodstock General Hospital, are in adjacent rooms; whereas, 
the office of the medical record librarian in charge of 
the medical library at St. Thomas Psychiatric Hospital is 
physically far removed from the library. 

The directors of nursing at Four Counties General 
Hospital and at St. Hary*s Hospital .sometimes act as 
librarians, but no one is specifically assigned in either 
place to man the libraries. 

The physicif^n who is in charge of the library at 
^^^.Kdindra Hospital is not formally appointed. The library 
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is a purely personal interest of his. 

According to the formula of minimum standards for 
personnel in different hospital libraries supplied in 
Annex support of assistants and clerk/typists is 
necessary in the larger hospital libraries. The actual 
distribution of manpower is listed in Table 1. Onlv one 
of the fourteen hospital lioraries meets the minimum 
requirements for personnel. This library, which is the 
Children's Psychiatric Research Institute (CP. R.I.)/ even 
exceeds the minimum requirements by having one half-time 
assistant, a clerk/typist, and three one-day-a*week volun- 
teers. The reason for this is that, despite its small 
bed-size (110), CP. R.I. is a provincial research institute. 
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TABLE 1 

Personnel in the 14 Hospital Libraries 

Categories of Personnal in Charge of the Libraries 

A. Professional Librarians 

London, London Psychiatric Hospital 
Staff Reference Library 
Medical Librarian, Mrs, Catherine Barr 

B. Trained Library Technicians 

Woodstock, Oxford Mental Health Centre 
Medical Library 

Medical Librarian, Miss Gayleen Brown 

€• Experienced Library Technicians 

London, Victoria Hospital 

Stevenson Medical Library 
Hospital Medical Reading Room 
Medical Librarian, Mrs. Edith Logis 

London, St. Joseph's Hospital 
Medical Library 

Director of the Library, Mrs. Bernice Rowcliffe 

London, Westminster Hospital 
Medical Library 
Librarian, Miss Atkins 

London, Children's Psychiatric Research Institute 
Library 

Supervisor of the Library, Mrs, Asta Hansen 

D, Medical Record Librarians/Clerks 

St. Thomas, St. Thomas-Elgin General Hospital 
Medical Library 

Medical Record Librarian, Miss Anne-Marie Talgves 

St. Thomas, St. Thomas Psychiatric Hospital 
Medical Library 

Medical Librarian, Miss Anne McCartney 

Woodstock, Woodstock General Hospital 
Medical Staff Library 
Medical Record Clerk, Miss Mae Osman 

Tillsonburg, Tillsonburg District Memorial Hospital 
Medical Library 

'Medical Record Clerk, Miss Anne Jennings 

.Strathroy, Strathroy-Middlesex General Hospital 
Medical Library 

Medical Record Librarian, Mrs. Margaret Blais 
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£• Directors of Nursing 

Newbury, Four Counties General Hospital 
Medical Collection 

Director of Nursing, Mrs. G. Anderson 

London, St. Mary's Hospital 
Medical Library 

Supervisor of Nursing, Sister St. Anthony 

F. Physicians 

Ingersoll, Alexandra Hospital 
Medical Collection. 

Active Medical Staff and General Practitioner, 
Dr. J. Lawson ^ 

II. Support Personnel in the Libraries 

A. Clerk/Typists 

London , St . Joseph ' s Hospital 
Medical Library 

Library Assistant, Miss Rebecca Donohue 

London, Children's Psychiatric Research Institute 
Library 

Clerk/Typist (half-time), Mrs. Thompson 

London, Victoria Hospital 

Stevenson Medical Library 
Hospital Medical Reading Room 
Clerk/Typist, vacant 
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Objectives 

It is stated in Appendix B of Annex E that "the health 

library actively supports the philosophy and day-to-day 

activities of the health care facility, by providing and 

making accessible adequate educational and informational 

library materials. The size and type of health care facility, 

and the range of disciplines represented, determine the 

5 

character and direction of the service offered." This 
category of objectives is by far the most difficult to 
define and tabulate, as most of the hospital libraries do 
not have a written statement of objectives. However, some- 
thing about objectives might be inferred from answers given^ 
to the question, "who are the primary clientele of your 
library?". This question was asked by Sidlofsky in her 
questionnaire, and the answers (see Table 2) give a quite 
disappointing picture measured against the criteria set 
out in Annex E and the general philosophy of this report. 
Ten out of fourteen of the hospital libraries have as 
primary clientele medical staff and students. Among these 
ten hospital libraries, three also benevolently indicated 
"and others". As for the remaining four libraries. Four 
Counties Hospital has no formal designation of a medical 
Library; St. Thomas Psychiatric Hospital is open to all staff, 
but the library itself is not very useful as there is no 



Annex "E" , op . cit . , p. 53. 
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TABLE 2 



Primary Clientele of the 14 HoBpital Libmries 







Hospitals 


Primary clientele 


Pour Counties 


No medical library 


Alexandra 


The library is fn the Doctors' Lounge 


C.P.R.I. 


Staff 1 students, community professionals, 
patients ' parents 


S tratnroy 


neciicai statt ana otners 


Ti llflonburg 


nea icai ataci ana doctors in town 


St. Mary*s 


Med 1 ca 1 staff 


Woodstock 


Staff doctors and internis 


St. Thosias-Elgin 


Medical staff and students 


London Psychiatric 


Medicsl staff, atudents and "others'* 


St. Joseph's 


Medical staff, students and other staff members 


Oxford Mental Health Centre 


Medical ai^d nursing staff, doctors in town 


Westminster 


Staff res3.dents and consultsnts 


Victoria 


Chiefs of departments, seaior residents* resi- 
dents, interns, and medical students 


St. Thooias Psychiatric 


All staff members 
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shelf arrangement for the severely out-of-date medical 
collection; Alexandra Hospital has a medical collection in 
the Doctor tj' Lounge, which implies it is for the use of 
doctors only; and finally, C.P.R.I., states in its library 
policy that the library is available and staffed to assist, 
1) CP. R.I. staff members, 2) university and college students, 
3) community professionals, and 4) patients' parents on 
recommendation of the staff. 
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Physical Facilities 

St. Joseph's Hospital, Medical Library 

The library is located on the second floor near the 
end of a wing in the old building. It has a seating capa- 
city of approximately 20. Books and bound journals are 
arranged on sections of shelves to the right of the doorway. 
Current issues of journals, and abstracts and indexes, are 
separately displayed at both ends of the shelves. The card 
catalogue is in the centre of the room. 
London Psychiatric Piospital, Staff Reference Library 

The hospital has scattered buildings and the- library 
is in the main building, located in the corridor of one 
wing. It is a reading room with a seating capacity of about 
20 and a very small lounging area. Current issues of journals 
are displayed at one end of the room and books are on shelves 
at the opposite end of the room. Bound journals/ are on shelves 
along one wall . 

Westminster Hospital, Medical Library 

The hospital building is a horseshoe shaoed structure, 
and the library is located at the very tip of the building on 
the ground floor. Current issues of journals are kept both 
in enclosed book cases and on shelves; 
Victoria Hospital, Stevenson Medical Library 

The library is not situated in the hospital but in a sep- 
arate building adjacent to the Victoria School of Mursinq on 
Hill Street, London, one block north of the hospital. It is 
connected to the library of the School of Nursing by a passage- 
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way. It is a narrow, rectangular room divided into alcoves 
by shelves, with bound journals along one side and books 
along the other. Current issues of journals are displayed 
on shelves right by the passageway. The catalogue is 
nearby. 

Victoria Hospital, Hospital Medical Reading Room 

The library is situated on the ground floor near the 
end of the Victoria block complex. It is a very narrow room 
with books »ind journals along the four walls and a' long table 
in the middle. At the time of the visit, the library was in 
the process of being physically rearranged. 
Children's Psychiatric Research Institute, Library 

The library is in the basement. It is a fairly large 
room with regular shelving for books at one end of the room 
and journals at the other. Current issues of journals are 
displayed on shelves at the far end, and back issues of the 
current year journals are stored in boxes along an adjacent 
wall. Bound journals are on the opposite wall. Indexes and 
abstracts are kept in enclosed book cases next to the journals. 
St. Thomas-Elgin General Hospital, Medical Library 

The library is centrally located next to the Medical Re- 
cords Department. It must be reached through the Medical 
Records Department. Current issues of journals are displayed 
along one wall and books are kept in enclosed book cases. 
There are a few bound journals kept in the cupboards at the 
bottom of the book cases.: Other than these, no back issues 
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are kept. The room has more lounging area than study area, 
and is used for film shows and conferences. It has a Dort- 
able card catalogue. 

St. Thomas Psychiatric Hospital i Medical Library 

Although the library is normally under the authority 
of the Medical Records Department, it 'is quite far removed 
from the Department, and no control whatsoever is exercised. 
Books and journals are randomly shelved. There are no bound 
journals. The room is used mainly for meetings and conferences. 
Oxford Mental Health Centre i Medical Library 

The library is very centrally located on the ground floor. 
Books and bound journals are shelved along the walls, and 
current issues of the journals are arranged on display shelves 
in the v:entre of the room. Also in the centre of the room is 
the card catalogue. There is very limited study and lounging 
area. The library technician's work room is next to the library. 
Woodstock General Hospital ^ Medical Staff Library 

The library is a very small, narrow room next to the 
office of the Medical Record Clerk. Books are shelved along 
the long wall, with back issues of Index Medicus on shelves 
and back issues of journals in a cupboard below. Current 
issues of the journals are displayed along the shortest wall. 
The only table in the room is usually placed against the wall 
and moved into the middle of the room for various meetings. 
uStrathroy-Middlpsex General Hospital, Medical Library 

The medical library is located at the doctors' entrance 
to the hospital, across from the Medical Records Department. 
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The library consists of one wall of a room. The room serves 
also as the office of the librarian/PR-administrative assist- 
ant. The bulk of the library's collection is scattered among 
the various departments. 

Four Counties General Hospital, Medical Collection 

The medical collection consists of one section of shelves 

in a multi-purpose room designated as a Consultation Room. 

Alexandra Hospital, Medical Collection 

The medical collection is in the Doctors' Lounge. Books 

are on shelves against one wall, while loose journals are 

displayed along an adjacent wall. 

Tillsonburg District Meirorial Hospital, Medical Collection 

The medical collection consists of two sections of shelves 
in the filing room for medical records opposite the doctors' 
mail boxes. 

St. Mary's Hospital, Medical/Patients' Library 

The medical collection consists of one section of shelves 
in the MedicaX/Patients ' library, which is on the ground floor 
to the left of the main entrance. 
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Services 

The services which a library provides a':e largely 
dependent upon its collection, its physical facilities and 
its personnel. From what has been so far discussed, it 
will be fairly obvious that most of the libraries in the 
study region are not in a position to provide any but 

the most basic services. Indeed, many services that 
are usually considered essential in libraries cannot be 
provided in most of these fourteen hospitals. The ques- 
tions relating to services focused on factors felt to be 
of basic importance in considering a medical information 
network, viz., on Interlibrary Loan and on a union 1:. st 
of holdings of health care periodicals for the hospital 
libraries of this region. 

The seventh and eighth questions of the interview dis- 
cussed in the "Collection" section asked: "Do you borrow 
from or lend to other libraries?" and "If so, how often?" 
Only eight libraries, five in London and three in the coun- 
try, had participated in Interlibrary Loan. The personnel 
in charge of five of these seven libraries stated that 
they had borrowed quite frequently from the Canadian Hos- 
pital Association Library, the University of Toronto, York 
University, and the National Science Library. At a later 
date, what was available in the way of Interlibrary Loan 
records for xeroxed articles at the Health Sciences Library 
at the U.W.O. for the months January -October of 1972 were 
examined. Unfortunately, the library does not keep records 
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of interlibrary loan requests from hospital libraries in 
the London area^ since these are teaching hospitals affil- 
iated with the University Clinical Program, and requests 
for materials are simply handled by the circulation desk 
as ordinary loans. However, the investigation revealed 
some interesting facts. The record showed only three of 
the eight "country" hospitals had borrov/ed from the Health 
Sciences Library at U.W.O. The requests from one hosnital, 
Woodstock General Hospital, had all come dirr^ctlv from 
individuals in the hospital rather than through the medical 
library. To a certain extent the same held true for the 
Strathroy-Middlesex General Hospital. Half of the requests 
from this hospital were signed by libraries and half by 
individuals. The qUt^stion of why the libraries were bypassed 
suggests itself. The apparently obvious answer that library 
service is not effective remains, however, to be proven. The 
third hospital, Oxford Mental Health Centre, among other 
requests, had only one request from an individual. More 
recent records showed that this had not recurred, possibly 
because of the subsequent appointment of a full-time library 
technician who could mediate interlibrary loan requests. 

Question nine asked which libraries used the Union List 
of Scientific Serials in Canadian Libraries and its supole- 
ment, Canadian Locationb of Journals Indexed in Index Medicus . 
This question was intended to determine the amount actual 
and potential use of a union list. Only two libraries have 
the 1969 edition of both publications and one has the most 
recent 1971 edition. One other library has onlv the suPPle- 
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ment. None of the non-subscr ibinq libraries indicated 
interest in subscribing. 

In response to the tenth question on what would be a 
convenient format for a union li:?t of serials, three per- 
sons indicated that the minimum elements should be the 
volumes and years of the journal holdings as well as the 
locations; the librarian at C.P.R.I., who had obviouslv 
used the Union List , suggested that the addresses of the 
participating libraries also be included. There was no 
comment from ten of the persons in charge of the libraries. 

As regards the arrangement of the proposed union list 
of medical serials in the hospital libraries, question 
eleven, the majority of personnel in charge of the libraries 
(10) preferred an alphabetical listing by title. While 
four library personnel advocated annual up-dating of the 
proposed union list, three said that they would be sat- 
isfied with up-dating intervals of one to five years. As- 
surance of cooperation in maintaining a union list was 
obtained from only five of the libraries (question twelve) . 
Interestingly, none of the personnel in charge of the lib- 
raries which had decentralized serials collections felt the 

' physical locations of these journals need be indicated in 
the proposed union list. 

Some other basic aspects of library service were in- 
vestigated during the interview. It is interesting that 
all the hospital libraries are open from 9:00 a.m. until 
5:00 p.m'. (except London Psychiatric Hospital, wl:ich is onlv 
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open in the mornings), because the results of the question- 
naires show 5 very clear preference among health care 
workers for evening., and to a lesser extent, afternoon, 
hours of opening. 

Eleven of the libraries have access to photocopying 
facilities. Eight of these stated that there is no charge 
whatsoever for photocopying, and three said that charges 
are sent to the department to which the individual staff 
belongs. 

Table 3 shows that only about two-thirds of the lib- 
raries perform one of the most basic of services, that 
classification and cataloguing. Those that do not are St. 
Thomas Psychiatric, Vtoodstock General, Strathroy-Middlesex, 
Alexandra, and Four Counties. 

About half of the libraries have Index Medicus and 
other tools with which they could provide indexing and 
abstracting services. Those that would not be capable of 
providing these services include St. Mary's Hospital 
Library -.n the city, and all of the county libraries ex- 
cept Oxford Mental Health Centre. It is more difficult 
to judge which libraries provide citation and reference 
services, but an inference might be made based upon each 
library's personnel and its collection. The libraries 
which are in the best position to give these services are 
St. Joseph's, London Psychiatric, C. P.R.I., and then 
possibly Victoria and Oxford Mental Health Centre. 
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TABLE 3 



Description of Libraries' Classification Schemes and 
Catalogs 



HOSPITAL 


TYPE 
OF CATALOG 


CLASSIFICATION 
SCHEME 


St. Joseph's 


Card-Dictionary-Author /Title/Subject 
Bepr ints-Nedlars Search Becorda 


N .L .M • 


London Psychiatric 


No up-to-date main catalogue 
New one in progress 


N.L.N, aa of 1971 


Wes tminster 


Card-Diet jLonary-Author/Ti t le/Sub jact 
(One in office by author only) 


D.D.C. 


Victo, xa 


Card-Dic t lonary-Authoi /Ti tie/Sub jec t 


L.C. & N.L.M. 


C .P .B.I . 


Card-Dic t ionar y-Authoi /Tit le/Sub ject 


L .C . 


St. Thomas -El gin 


Card-Diet io^nary-Author/Title . 


D.D.C. 


St. Thomdo Psychiatric 


Card-Dic tionary-Aiithor/Ti tie 
Not up-to-date 


None (Psych. Dept. 
«ai ranged by author) 


Oxford Mental Health 
Centre 


Card-Dictionary-Author /Ti L le 

In process of doinq sub iect hradinqs 


Boston - N.L.M. 


Woodstock General 


Only a list ot books in a folder 
Separate list each year 


None 


Strathroy-Middlescx 


Book list on cards by subicct, 
wi th locations 


None 


Four Counties 


On ly 1 ists of annua 1 acquis itions 


Broad subject area 


Alexandra 


None 


None 


Tillaonburg 


Cord-Dictionary- Author /Sub jcct 


N .L .M • 
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Collections 

Personnel in the fourteen hospital libraries were 
interviewed in order to obtain information about the 
collections of books and. journals available and about the 
services provided by each library. Information about library 
services will be dealt with in the next section. 

Question one asked, "Do you have a list of journals 
to which your library subscribes?" and question two asked, 
"Do you also have a record of back issues which you keep 
in your library?" It was found that only two libraries 
have a list of journal subscriptions with holdings? three 
have list of journal subscriptions plus holdings on Kardex 
or "Library has" cards? three others have only "Library has" 
cards; two have only a list of journal subscriptions; and 
four have neither. 

The number of monographs and of serials in each hospital 
library is shown in Table 4. These figures of actual holding 
are compared with the minimum standards described in Annex 
"E" in Tables 5 and 6. Although some of the hospital 
libraries have met and exceeded the minimum standards, most 
of' them fall well below. 

The number of monographs and serials in the libraries 
should not be considered independently from the methods used 
to organize them. The third question asked, "How are the 
journals arranged?" The results show that ten collections 
are predominantly unorganized, while only four are arranged 
in alphabetical order by title. Table 3 shows the type 
'J 
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TABLE 4 

Number of Monognphs and Journals in Hospital Libraries 



Hospitals 


Monographs 


Current Periodical 
Subscriptions 


St. Thomas—Elgin 


115 


16 








Oxford Mental Health 


1, 160 


42 


Strathroy 


275 


37 


Sv. Joseph's 


1, 214 


235 


Victoria 


1,045 


175 


(Stevenson ) 


(800) 


(128) 


(Medical Reading Room) 


(245) 


(108) 


Westminster 


510 


98 


London Psychiatric 


1, 500 


88 


CP. R.I. 


1,400 


155 


Tillsonburg 


60 


8 


Alexandra 


• 42 


8 


Four Counties 


70. 


9 


St. Thomas Psychiatric 


316 


58 


St. Mary's 


100 


22 . 



Bound journals which the libraries keep, but which are no 
longer subscribed to, are not included. 

These figures include journal titles which are in the 
departmenx.al collections of decentralized libraries. 
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of catalogue used (if any), as well as the classification 
scheme. Four of the libraries use no classification system 
at all, and two more merely group the books according to 
broad subject areas. 

The fourth question asked, "Are there any scattered 
collections located outside of the library but still under 
control of the library?" The collections ranged from 
greatly decentralized to greatly centralized. The collection 
at St. Thomas Psychiatric Hospital, St. Joseph's Hospital, 
and Strathroy-Mid.ilesex General Hospital are decentralized, 
and are more thoroughly discussed later. At St. Thomas 
Psychiatric Hospital, ^the departmental serials are ordered 
by the Medical Record Librarian who, however, does not 
service the collections, whereas the personnel in charge of 
the other two libraries do. The remaining eleven hospital 
libraries all have centralized collections of some sort. 

The fifth and sixth questions asked, "Are any of your 
journals donated?" and "Can you tell which ones are donated? 
These questions again relate to the library's organization 
and control over^ i^ts source of supply. For six of the 
fourteen libraries it v;as indicated that some journals in 
the libraries were donated. However, only the personnel in 
charge of the libraries at St. Joseph's Hospital, C.P.R.T. 
and Alexandra Hospital could indicate specific titles that 
were donated, \ 

C.P.R.I. seems to be the only hospital which keeps the 
research publications of its staff in the library. These 
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are not catalogued and included with the monograph collection, 
but are kept separately, and are recorded in a list arranged 
alphabetically by author. 

Only three of the libraries included a significant number 
of reprints and pamphlets in their collections: Victoria, 
St. Joseph's and CP. R.I. None of the libraries in the 
survey have extensive collections of non-print materials; 
most have nothing at all. However, two county hospital 
libraries (Strathroy-Middlesex and St. Thomas-Elgin) and 
one city library (St. Joseph's) have Audio-Digest tapes. 
In addition, St. Thomas-Elgin's library has the use of fev; 
film projectors and St. Joseph's has some slides. 

In addition to the libraries' collections, there are 
in the hospitals surveyed small collections of books and 
journals in an office, or a doctors' lounge which are acces- 
sible to at least departmental staff. The size of these 
collections vary, ranging from 10 Dooks to 160 books 
(approximate), and the number of journals from 5 to 39, most 
of which are relevant to the particular department. Most 
of these departmental collections are mixture of permanent 
loans from the medical libraries and personal dollections. 
A small number of the departmental collections, however, 
have' separate rooms, usually manned by a secretary. They 
also have a separate budget, with restricted lending policies. 
Some of these, as in Victoria Hospital, are superior to the 
O dical library, in physical lay-out, decor, and quality of 
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the collections. A brief doacription of the departmental 
libraries is given in the following. 
St:, Joseph's Hospital 

Four departmental collections at St. Joseph's Hospital 
in the subject areas of Pathology (50 books) / Bacteriology 
(100 books), Biochemistry (160 books), and Radiology (100 
books) are located in offices. Library materials are mixed 
with personal collections, 'i^he books are on permanent 
loan from the medical library and are catalogued. Book 
spines are not marked but title pages are stamped. Only 
the Biochemistry Laboratory has current issues of journals 
(6) from the medical library. 
St. Thomas Psychiatric Hospital 

There is a departmental collection in Psychology in 
St. Thomas Psychiatric Hospital. Twenty-seven journals 
are currently subscribed to and there are 366 books on the 
shelves- The journals ^re randomly displayed, while the 
books are arranged alphabetically by author. Loose issues 
of the current year's journals are stored in green boxes 
and back issues are piled up compactly on shelves • A 
secretary looks after the collection. 
Alexandra Hoapital 

Insignificant in terms of size are four departmental 
collections at Alexandra Hospital. These are located in 
zhe Nursing Director's office (20 books), the Bacteriology 
Laboratory (40 books), the Physiotherapy and Occupational 
Therapy Department (10 books) , and the Maternity Nursing 
Station (12 books )^ . 



170 

Tillsonburg District Memorial Hospita l 

In the office of the Director of In-Service Training 
are 104 books r all on nursing, accumulated at the time '^"^ 
when the hospital had a school of R.N.A.'s. Ten journals 
are displayed; back issues are nol kept, 
Victoria Hospital 

At Victoria Hospital, the Cancer Clinic, the Depart- 
ment of Clinical Neurological Sciences, and the Anaesthesia 
Department aJ 1 have separate libraries because they all 
have special grants for library facilities. Cancer Clinic 
has 600 books and 39 journals. The Department of Clinical 
Neurological Sciences has 740 books and 31 journals. The 
Anaesthesia Department has 120 books and 12 journals • A 
fourth departmental collection. Physiotherapy, has 60 
books and 5 journals. The first two collections are very 
specialized research collections and are restricted to 
staff members. The Anaesthesia collection is inferior, 
perhaps because the financing for it is provided by the 
university and not by research grants. The Physiotherapy 
collection is an example of a paramedical departmental 
collection and is similar to the departmental collection 
in the country hospitals. The only difference is that there 
are mere people in and around the room, since the 
Physiotherapy students from U.W.O. do their clinical , 
^'^xercises there. 

ERIC 
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Departmental collections also exist in the Physiotherapy 
Department at London Psychiatric Hospital and in the 
Department of Obstetrics and Gynaecolbgy at St. Thomas- 
Elgin General Hospital. St. Thomas Psychiatric Hospital 
has collections consisting mostly of journals in the 
following departments: Nursing, Pharmacy, Laboratory, 
Occupational Therapy, Social Service, Dental Department 
and the Business Office. Strathroy-Middlesex General 
Hospital has small book collections on permanent loan from 
the medical library in the following departments: Surgery, 
Physiotherapy, Pharmacy, Obstetrics and Gynaecology, 
Laboratory, Radiology, Operating Room, Nursing, Dietary 
Department, Paediatrics , Maintenance, Housekeeping, 
Administration, Emergency, Medical Records, and Medical 
\ ard . 
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The following gives a description of the professions 
which were included in the three surveys. Each profession 
is discussed in terms of the degree of autonomy with* which 
it operates, the kinds of works it performs, its relation- 
ship with other professions, the type of education which 
it entails, the influence which professional organizations 
have on it, and the possibilities for further education 
open to it. 



PARAMEDICAL HEALTH WORKERS IN HOSPITALS 



The health workers in hospitals who responds i to the 
questionnaires^ are arranged in the categories below. 



Thexapists 

Audiologist 
Speech Therapists 
Physiotherapists 
Occupational Therapists 

Social Workers 

Play Therapists 

Vocational Rehabilitation Counsellors 
Medical .Social Workers 

Nurses 
R.N. 's 

R.N. 's with Degrees 
R.N. 's with Diplomas 
Public Health Nurses 

R.N.A.'s, Orderlies, Aides 

Technicians 

E'.C.G . Technicians 
E.E.G. Technicians 




Audiologists^ Speech Therapists and Radiographers 
,"have not been included in the following descriptions. 
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Inhalation Technicians/Therapists 
Medical Electronics Technicians 
Medical Lab. Technologists 
Nuclear Medicine Technologists 
Radiographers 
Radiological Technicians 
Medical Photographers 

Medical Record Personnel 

Medical Record Librarians 
Medical Record Technicians 

Dietitians 

Hospital Administrators 

Hospital Administrative Officers 

Miscellaneous 

Clinical Psychologists 

Psychometrists 

Biologists 

Oswald Hall, in a study commissioned by the Committee 
on the Healing Arts, gives three definitions, decreasing 
in scope, of the paramedical professions: 

1. all the occupations that have grown up around 
the 'healing' practi*-ioners , they include 
all people who offer nelp to the ill, including 
even the quacks and charlatans 

2. those helping occupations that are part of the 
accepted framework of scientific medicine. ... 
In this context the paramedicals represent 
only the occupations that have arisen around 
the established medical profession in modern 
society . 

* 3* Those occupations which are practised mainly 
within the hospital setting. 2 



'Oswald Hall, The Paramedical Occupations in Ontario 
(Toronto: Queen's Printer, 1970) , p. 1. 
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Hall's studj focused on a number of specific 
professions and is based on the third and narrowest 
definition of paramedical occupations: 

The people who follow these occupations work 
almost entirely in the hospital setting. In 
a very real sense the hospital generated themj 
now they are essential to its operation and 
survival. Most of modern medicine is possible 
oriTy in the hospital situation. The emergence 
of highly skilled expert medical specialists 
has been paralleled by the vast proliferation 
of technical equipment which is central to the 
modern hospital 

In discussing paramedical departments in hospitals Hall 
discerns: 

three differentiated kinds of activities . . • 
The most numberous group ... is the technicians 
who man the laboratories and other diagnostic 
facilities . . . ext . . . are various kinds of 
therapists, who provide for patients certain 
services which lie on the margin of those 
provided by doctors. The third group 
provides clerical services, handling those 
hospital records which are distinctively 
medical in charact,er.4 

However, he goes on to admit that the lines of demarcation are 

often blurred. In discussing medical departments in hospitals. 

Hall writes: 

A medical department is readily distinguished 
from the non-medical sections of the hospital 
in terms of its organizational form. Its 
members tend to view themselves as individua- 
lists, each going his own way to do what x3 



'^Ibid. , p. 2* 
*Ihid. , p. 10. 
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required for his patients. Each sees himself 
as autonomous, and not subordinate to the 
commands and orders of another.^ 

In contrast, he says of the paramedical departments that 
although they are fairly autonomous and not supervised directly 
by the administrative staff, as are the clerical occupations, 
they do not have the complete independence that the doctors 
have.^ 

This question of autonomy is perhaps the key factor 
in the activities of paramedical personnel. Their function 
is to carry cut the instructions of a medical man, and their 
actions are subject to his supervision. To this extent they 
lack true autonomy, although it must be recognized that 
within this general restraint there exist wide variations 
in the degree of personal responsibility enjoyed by individual 
professions. In some cases the doctor will minutely specify 
the actions to be taken by the paramedical; in others, these 
actions may be specified in general terms but resolve them- 
selves into a number of very routine procedures; others, 
however, appear to be free to exercise their own discretion 
within the limits of highly generalized Instructions which 
perhaps comprise no more than a statement of the patient's 
condition. Possibly greater freedom of operation accompanies 
a higher level of education and professional preparation. 



Log . cit , 
^Ibid., p. 11. 
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Therapists 

Hall discusses the relatively new field of "rehabil- 
itation medicine", whose practitioners include physio- 
therapists, occupational therapists, speech therapists, 
audiologists and rehabilitation nurses. 

The therapist treats a physical problem in a 
physical sense, rather than surgically or chem- 
ically. The various techniques used by a 
physiotherapist - for example , exercises , 
hydrotherapy, electrotherapy - are simplv 
different ways of treating an injury. Bas- 
ically the therapist deals with movement, 
with the exercise, patterning and restor- 
ation of function of the muscles and limbs 
of patients who are on the mend after an ac- 
cident or operation. ^ 

The aim of the occupational therapist is restoration of 

function, partly social and partlv physical. 

They attempt either to teach a patient how 
to accept his disability or to take him by 
stages to the point whez'e he can carry out 
the tasks he did before his injury or op- 
eration. By doing something functional, the 
patient's attention is diverted while the 
therapist is achieving the strengthening and 
conditioning desired. 8" 

The speech therapist deals with patients v;ith disorders 

of the voice, speech, or language formation caused by 
organic, neurological, or physiological disturbances. 
Rehabilitation nursing is a very new profession and is 
still evolving. 
Phyaiotherapiata 

The work of the physiotherapist is affected through 



Ibid. , p. 104. 
Ibid. , p. 105, 
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various kinds of treatments - exercises, hydrotherapy 
(exercise in heated baths) , electrotherapy (the use of 
electricity for muscle stimulation or for heating of 
tissues), breathing exercises, and propr ioreceptive 
neuromuscular facilitation (the re-creation of reflex 
patterns of "instructive" movements such as standing, 
walking, eating, in persons with brain damage). The 
treatment is requisitioned by the patient's doctor, but 
often it is specified in the most general terms and it 
is the physiotherapist who decides the precise nature and 
duration of the treatment actually given. In some of the 
largest hospitals the physiotherapy department may be under 
the direction of a physiatrist (a doctor specializing in 
physical medicine) , in which case supervision will prob- 
ably be much closer. Otherwise, the physiotherapist appears 
to enjoy a high degree of freedom for the exercise of judg- 
ment and initiative. There are several reasons underlying 
this. The physiotherapists are mostly university-trained, 
although not necessarily graduates. They consider themselves 
as "professionals", i.e. regulated by a code of ethics. 
Treatment tends to be specific in the sense that it is geared 
to each patient, and much of it is carried out at the patient' 
bedside rather than solely in special departments. Hence 
a hospital physiotherapist enjoys ^a high degree of freedom 
of movement and the freedom to function as an individual 
practitioner. The results of her work can, moreover, be 
seen in the individual patient's progress. An important 
factor is that physiotherapists are legallv required to 
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register under the Drugless Practitioner's Act. 

Candidates for a career in physiotherapy require good 
Grade 13 standing, with mathematics and science. They 
can take either a three-year diploma course or a four-year 
course for a degree. An internship in a hospital is also 
required for registration with the Canadian Physiotherapy 
Association, which is legally compulsory. The University 
of Toronto offers a combined course in both physiotherapy 
and occupational therapy. Advanced courses are available 
to practitioners of three years' standing to prepare them 
for teaching and supervisory functions. There are also 
courses on special aspects such as amputation or prooriore- 
ceptive neuromuscular function, although these usually have 
to be taken at ul.e therapist's own expense and in her ov/n 
time, and do not necessarily bring a higher salary or pro- 
motion. They may, however, increase her ability to move to 
another hospital* Informal training is given in some hos- 
pitals, and Association meetings also provide an opportunity 
for updating information. 

According to Hall, physiotherapists tend to be voung 
9 

and female. Part of the reai=?on for this is that salaries 
do not offer sufficient incentive to men, because they are 
lower than for most other positions requiring a university 
education. Working conditions are generally good, as well 



Ibid. , p.ll2- 
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as job opportunities, although the prospects for promotion 
are limited and tend to be the reward of long service ra- 
ther than ability. There is some indifference towards 
the professional association, to which all physiotherapists 
must belong, and meetings are poorly attended . "^"^ 
Occupational Therapists 

The broad objective of the occupational therapist is 
the physical and mental recovery of the natient. However, 
two specific areas of her activity are of special impor- 
tance: one is to enable the handicapned (e.g. naraplegics 
or amputees) to become independent and self-reliant in 
their daily life; the other is the relief of emotional stress 
and the stimulation of new interests and social adjustment 
in psychiatric patients. In long-stay hospitals such as 
tuberculosis sanatoria, a large nart of the work may be 
directed towards giving patients "something to do with hheir 
hands", without any more directly purposive aim connected 
with treatment. Occupational therapy in psychiatric in- 
stitutions seem to have become something of a specialty, 
and the therapist has the opportunity of assisting in the 
diagnostic process by observing and reporting the patient's 
behaviour patterns or motor abilities. Treatment here can 
also be of direct therapeutic value because the therapist 



10 



11 



Ibid . , p. 114. 
Ibid . , p. 115. 
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encourages the patients to work with other people^ and in 

addition, provides them with a means of expressing them- 
12 

selves • 

The educational and training requirements are very 
similar to those of physiotherapists. A two-year postgra- 
duate course is also available for occupational therapists 
with three years' practical experience to qualify them for 
a post in teaching or a3 heads of departments. 

The remarks about the professional autonomy of physio- 
therapists also apply to the occupational therapists. 



Social Workers 
It would be ^omethinq of an understatement to say that 
this is an area beset by problems of definition of scope 
of the various kinds of practitioners, and of the relation- 
ships between them and the other professionals v;ith whom 
they work. Recognizing this, the Committee on the Healing 
Arts commissioned two studies which cover the general, 

medical, and psychiatric aspects of social work and v;hich 

13 14 

deal extensively with these problems. ' 

^^ Ibid . , p. 106. 
13 

Michael Landauer, Social Work in On tari o (Toronto, 
1970) . 

14 

C. Hanly, Mental Health in Ontario (Toronto: 
Queen's Printer, 1^70). 
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One of the definitions of social work quoted by 

Landauer reads : 

the systeiu of organized activities carried 
on by a person with particular knowledge^ 
competence and values, designed to help 
individuals , groups or communities towards 
a mutual adjustment between themselves 
and their social environment.^^ 

Its implication for health care stems from recognition of 

the fact that: 

The social and psychological, as well as 
the physical characteristics of the total 
environment, in large part affect the 
disease patterns of the community, ... 
The practitioner tries to evaluate the 
health of the individual, not only in 
terms of symptoms, but by taking into 
account the physical, biological and 
social forces which impinge upon the sick 
person and which may affect the course 
of his complaint ... Modern medicine is 
— ^increa^rngdy associating mental and 

psychological disturbances with the emotional 
tension created by the points of social 
stress inherent in a rapidly chanqing 
and increasingly complt.x society. 

Hand in hand with this approach have gone the positive 
concept of health (defined by the World Health Organization 



Charles Hendry, Social Work Meeds People Who Care 
(University of Toronto School of Social Work , 1965) , p. 2 , 
as quoted in M. Landauer, 0£. cit . , p. 1. 

1 6 ' 

Report of the Royal Commission on Health Services 

(Ottawa: Queen's Printer, 1964), I, 98, as quoted in M. 

Landauer, p. 23. 



183 

as "a state of complete physical, mental and social well- 

17 

being and not merely the absence of disease or infirmity" ) , 

and an enhanced appreciation of the interest of the coitununity 

in minimizing the impact of disease on individuals. These 

have led to community health programmes and the introduction 

of comprehensive schemes for medical care and welfare. It 

is in tJUs peripheral area where medicine and the social 

sciences meet and interpenetrate, and which receives little, 

if any, attention in the training of the medical practitioner, 

that the social worker finds scope for the application of 

his special competencies. However, just what these 

competencies are, and how they should be applied, give 

rise to conflicting viev;s between physicians and social 

workers. Many doctors appear to view the social worker's 

role as being little more than that of a clerk who will 

arrange for his patients to receive welfare assistance 

or improved housing conditions, whereas the social workers 

tend to reject this as their responsibility. Thus a 

serious source of disagreement is: 

the aspiration of many of these highly 
qualified social workers for an independent 
final judgement in the practice of social 
therapy. Many ... insist that social work 
in health settings should not be considered 
a paramedical profession ... They maintain 
that while the nurse or therapist cannot 
demand an independent final judgement in 
her field of practice, the social worker 



Landauer, o£. cit , , p. 22. 
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must insist on it in his field. ... The 
graduate social worker often views his 
function as that of a skilled therapist 
concerned more with the intra-psychic and 
interpersonal aspects of the social problems 
of medical patients than with the financial 
and material aspects of the social problem. 

The situation is further complicated by the problems of 
demarcation which arise between graduates and other social 
workers ; 

... many graduate social workers recommend 
establishing limits on the range of tasks 
and degree of responsibility allowed to 
graduates of vocational and colleqe soci. I 
welfare programs. ... the crucial question 
is whether those who claim professional 
training have academic competency that 
distinguishes them from the vocational or 
non-p"^ofession^l . There is significant 
evidence that even for social workers with 
the M.S.W. degree this distinction is not 
a simple or unambiguous one.-^^ 

Oswald Hall states that in developing suitable training 

programmes, "a large part of the difficulty seems to arise 

from the fact that social work is currently evolving 

into several distinct occupations, each massive enough 

to occupy the full lifetime of n person". Furthermore, 

there is an argument betveen different parts of the 

profession over the generalist and the specialist: 



1 8 

Ibi d . , D. 32-3 . 
^^ Ibid . , p. 20. 

^^Oswald Hall I Manpower Needs in the Field of Social 
Welfare (Ottawa, 1967), p. 20, as quoted in Landauer, op. 
cit. , p. 18 . 
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The formal position of t)ie . . . profession is 
that social work in v/hat.?vor setting it is 
practised is basically generic - that is, 
the elements of practice common to all 
settings are far more significant than the 
elements particular to any one setting. 

A significant minority, however, ••. 
practising in the medical and psychiatric 
settings, consider their work sufficiently 
different from social work practised in 
any other sottinq to warrant specialized 
education and registration as medical 
or psychiatric social workers. 

Landauer also reefers to suqqestions that other professions 

may participate in social work activities. Examples of 

these others are family yDhysicians, public health or 

psychiatric nurses trained in casov;ork methods, or neople 

with an education in the liberal arts who are trained 

to perform simple social v;ork services. He stresses 

the need for research and exporimonts: 

to define casework, to distinguish levels 
of complexity and criticality in casework, 
to assess the possibilities of speciali- 
zation for social workers by level of 
responsibility and bv sotting, and to 
define programs of education and training 
appropriate to different job categories. 
. . . results should not 'he anticipated 
by an early and arbitrary restriction 
of certain functions to social v/orkers 
with specific types of education. 22 

The composition of the membership of the medical 

73 

social work section of tho Ontario Hospital Association 



21 

Landauer, o£. clt . , p. 27. 

22 

Ibid., p. 40. 
^^Ibid., p. 49. 
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was found to be as follows: 

B-S.W. 8% (Qualified 43% 

Diploma or Certificate in Social Work 6% J 

Nursing degree 21% \ unqualified 56% 

B*A* or high school diploma 35% J 

Part of the explanation for this imbalance may be attributed 

to the admission of some members without formal training 

in social work under a "grandfather clause" in 1964. In 

some hospitals which do not have a social service department , 

the work is done by nurses. 

These extracts will have indicated some of the problems 

deriving from the lack of precision in the role and function 

of social workers in the health field* In a general 

comment, the Committee on the Healing Arts observes: 

In no area is [a study of the roles of health 
care workers] more difficult or more 
necessary than in the case of disciplines 
which are concerned in part with the 
state of mind c3f the patient, v;hether in 
mental or in physical ill health, and we 
urge that priority be given to role 
evaluation studies of such disciplines 
In the case of social workers, these 
problems are already serious; and they 
appear likely to become steadily worse 

Medical Social Workers 

A basic curriculum drawn up by the Council of Social 

Work Education embraces the follov>7ing elements: a study 

of individual human growth and the social environment; 



24 

Report of the Committee on the Healing Arts 
(Toronto: Queen's Printer, 1970), II, 324. 
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social policy and services; methodology (casework, group 

work, and community organization, vrith the addition later 

on of administration and research); and field work. 

The M,S.W, course is two years following a first 

degree, preferably in social sciences. At the Bachelor's 

level, students study for three academic years plus three 

12-week summer courses, and receive a general B.A. degree 

plus a diploma of Socinl Work. Ryerson Polytechnical Institute 

offers a two-year course for the Social Service Certificate. 

A programme is available at the University of Toronto for 

"unqualified" social workers of proven ability, which 

parallels the M.S.W. course, though it does not confer the 

degree. Various continuing education and extension 

courses are also arranged by universities and by the 

25 

Ontario Association of Professional Social Workers - 

There is no system of registration or licensing for 

social workers, or mandatory membership of a professional 

association; however, both the Canadian Association of 

Social Workers and the Ontario Association of Professional 

Social Workers require prospective members to meet certain 

professional educational requirements. 

26 

Vocational Rehabilitation Counsellors 

The concept of rehabilitation, originally concerned 
solely with helping the physically disabled, has been 



Landauer, o£. cit . , p. 18 ff. 

2 6 

H ealth Careers (Don Mills, Ontario: Ontario 
Hospital Association, X971) , pp. 22-3. 

O 
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enlarged in various ways« It has extended its scope to 
embrace, on one hand, the patient's mental, social and 
economic rehabilitation, and on the ot'ier, to include 
the emotionally disturbed as wpII as the physically 
handicapped. 

The rehabilitation counsellor helps the patient to 

overcome fears that his capacity for productive employment 

has not completely disappeared. He advires the patient 

and assists him to find a work situation suitable to his 

needs and abilities. He also at^r^ats the patient to 

develop self-confidence and independence in the home 

situation. The counsellor usually has a university 

education with emphasis in the areas of psychology and 

sociology, and will often have worked in industry, commerce 

or a public service agency. Part of his task is to keep 

abreast of developments relevant to his work in both 

industrial and educational areas. For those already 

employed in this field, some colleges offer evening 

courses for certification. 
27 

Play Therapists 

In recent times it has been recognized that a re- 
creation leader can make a therapeutic contribution to 
the recovery of patients by adapting recreational 
activities to meet their specific physical, emotional 

27 

Ibid ♦ , p. 6, 
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and social needs. The objective of therapeutic recreaction 
is to promote the growth and development of the individual 
by providing an opportunity for patients to engage in 
activities which will enhance their fef^ling of well- 
being. All patients benefit from the opportunity to 
participate in group activities such as games, sports, 
and dramatics. Recreation gives them an opportunity 
to constructively release energy and anxiety, as well as 
to develop social skills and awareness. This is parti- 
cularly important in connection with psychiatric patients 
and children. For patients with a physical disability, 
therapeutic recreation can help to improve motor aptitude 
and performance. 

The responsibility of the therapeutic specialist is 
to conduct recreational programmes, teach skills, and 
help develop the attitudes which will enable the patient 
to be a participant in social activities. He requires 
appropriate qualities of leadership, imagination, and 
resourcefulness. Training for the profession is 
available in two-year diploma programmes at community 
colleges, or four-year degree programmes at certain 
universities. 

Nurs es 

[These] health workers ... constitute the 
largest and most diverse group of employees 
in the health Inr^ustry. (It is] difficult 

ERLC 
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... to generalize about them. The various 
categories of 'nurses* range from the un- 
trained ward aides . . . through the diploma- 
school prepared registered nurses, to 
university educated specialists ... 

The 'practice' of nursing with which 
these diverse workers are engaged has 
never been unambiguously defined. 
Even the more restricted 'professional' 
practice of nursing seems to be defined 
more by the formal limitations on entry 
to it than by any clear understanding 
of the duties and responsibilities it 
entails. Consequently, no one today can 
say with certainty that ' this is nursing, 
that is not * . 



... in general terms 'nursing' has been 
moving steadily away from being a 
charitable , service-oriented 'vocation ' 
towards becoming a 'professional' career 
... requiring more and more formal education, 
'registration' of formally qualified 
practitioners, and a large measure of 
self-control by the profession over the 
education and discipline of members. But 
[it] has differed in several important 
ways from other occupations whose members 
have sought ... professional status. In 
their work, nurses have remained sub- 
servient to another professional group - 
the physicians . 

These remarks summarize the difficulties encountered 

by the Committee on the Healing Arts when it turned its 

attention to this sector of the health professions. To 

assist it in its work, it commissioned a special study on 
29 

this area. 



Report of the Committee on the Healing Arts , op. c 
II, 211-12. 

29 

V.V. Murray, Nursing in Ontario (Toronto: Queen's 
Printer, 1970) . 
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In dealing with the problem of drawing boundary line 
around the work done by different categories of nurses, 
Murray conaiders that it is possible to distinguish three 
claasif icatione of nurses according to the nature of 
patients' nursing needs: 

1) Simple physical and psychological care for 
patients who are not seriously ill (the 
R.N. A. level) 

2) More complex physical and psychological 
care and simple physician-assisting cure 
activities for patients v;ho are 
moderately ill (the basic diploma 
level) . 

3) Complex physical and psychological care 
and relatively complex physician- 
assisting cure activities for critically 
ill patients; olus performance of complex, 
specialized functions such as adminis- 
tration, teaching and public health nursinq 
(R.N. level with post-basic preparation).-'^ 

Although it must be emphasized that this is merely a 

proposed classification, it does represent an experienced 

outside observer's analysis of the functions performed 

by different categories of nursing personnel, The 

classification omits one category altogether, viz., 

orderlies and aides whose "role as nurses is very poorly 

defined",-*^ 

Murray assumes that "the essence of nursing is the 
direct application of skill, knowledge and judgement to 



30 



Ibid 



pp. 202-3. 
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the provision of physical and psychological comfort 

for the sick; aiding the physician in effecting a cure; 

and aiding the patient in re-establishing and maintaining 
32 

his own health. This may be compared with the statement 

of the Saskatchewan Ad Hoc Committee on Nursing Education 

that "the prime concern of nurses is the provision of 

patient care, the knowledgeable provision of comfort 

measures, predictably directed at reducing to manageable 

proportions the psychological and physical stress of 

discomfort, a function which is not the prime concern 

33 

of others on the health team." 

The fields of employment for registered nurses in 



Ontario in 1967 were as follows: 

Hospitals 82.9% 

Nursing Schools 0.9 

Private Practice 7.0 

School Health 1.1 

Public Health (excluding School Health) 2.8 

Occupational Health 1.2 

Office (e.g. physicians or dentists) 3.5 

Other Specified Fields , 0.1 



Loc . cit . 

33 

Report of the Committee on the Healing Arts ^ 
op. cit . , II , 157 . 

^"^Ibid. , p. 166. 
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The general characteristics of nursing practice have 
been outlined above. However, they may be analyzed 
further, and Murray proposed the following scheme: 

1. Direct care activities 

(a) physical 

(b) psychological 

2. Direct cure activities ^5 

3. Adjunct activities supporting the preceding. 

He divides 1 (a) and 2 further into :he aspects 

"Judgement and Evaluative" and "Procedures". He gives 

due emphasis to the first of these, which is perhaps a 

major factor in the nurse's clain to professional status. 

For instance, in 1(a), the nurse has to judge when the 

patient needs attention, and how much, if anything, he 

is capable of doing for hinir^elf . In regard to 2 , he 

says about the registered nurse: 

... she is the doctor's most valued assistanc. 
She is his eyes, ears and hands for the 
twenty-three and three-quarter hours per 
day that he is not with the patient, ... 
she must have some of the training that he 
has to be able to judge how the patient 
is responding to treatment. In a sense, 
she often does take the first step in 
diagnosis, which is to make a preliminary 
and temporary judgement about how sick a 
patient is. On the basis of such a judge- 
ment she may or may not decide to call 
a phy riician ... -^^^ 

The "procedures" involved in care include bed-making, 
bathing, posi tionir.g , etc., and in cure, the administration 
of medicines and the application of dressings, as well as 
indirect activities such as assisting physicians during 



35 

Murray, op. cit . , pp. 9^14. 
^^Ibid . , p. 12 . 
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operating procedures. His description of 1 (b) , 

"psychological care", is a little vague, and he admits 

that "nursing activities designed to provide psychological 

37 

care ... are as yet very poorly developed." It could 
perhaps be surnmarized as developing a satisfactory re- 
lationship with the patient, building and maintaining 
his morale, and generally promoting a frame of mind 
which will assist his recovery. 

The remaining activities include clerical work 
(related to patients' records and medical supplies) and 
logistics (fetching and distributing supplies and medicines, 
and traffic control) . Some nurses are involved in ad- 
ministration, teaching, and research as well. Further 
information about the work done by nurses is to be found 

in activity studies carried out by the Ontario Health 

38 

Services Commission and others. 

The nurse is truly unique because she is 
the one and only person who ... will attend 
the patient on a continous basis. To do 
this, she must be willing to perform, in 
part, the role of almost every other health 
occupational group, r^s well as be the care 
specialist ... so that she is a bit of a 
physician, a bit of a dietitian, a bit of 
a physiotherapist and social worker, as 
well as the primary care giver. 39 



Ibid . , p. 11 , 

""^ Ibid . , pp. 14-22, pp. 243-51, and Report of the 
Commission on the Healing Arts , op . cit . , II # 159, 

39 

Murray, o£. cit . , p. 31. 
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This leaves the nurse *s specific areas of competence 

somewhat diffuse. Two interrelated trends characterize 

current thinking about how to define the roles of the 

various nursing personnel more precisely and how to make 

best use of the training of each group. One trend is to 

broaden the responsibility of the nursing assistants, to 

allow them to do some of the procedures at present restricted 

to registered nurses, and to re-allocate to other 

personnel, such as ward clerks and ward managers, many 

40 

of the non-nursing tasks which nurses perform. The 

other is to allow the nurse to participate more fully in 

cure activities by doing some of che things at present 

reserved for doctors* The medical profession is ahead 

of the nursing profession In wanting fuller cooperation 
41 

from nurses^ Such trends would raise the professional 
status of the R.N. to a level approaching that of the 
more autonomous therapist. 

Arrangements for educating the prospective nurse are 
quite diverse. There are five variants of the diploma 
course, mostly comprising three years and including the 
equivalent of one year's internship; three variants of 
the B.Sc.N. programmes, lasting four or five years; and 
"post-basic" programmes for the M.Sc.N. or for specialist 
certificates . 



"^^Ibid. , pp. 41-47 
^-•Ibid. , p. 33. 
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The minimum entrance requirement for the diploma 

course is a Secondary School Graduation Diploma (tirade 12) 

with science options, i»^ough some schools impose higher 

standards such as minimum grade averages, or even Grade 13 

in whole or in part. The nature and quality of the 

instruction offered varies enormously, particularly in 

the balance between theory and clinical practice. With 

the formation of some schools in community colleges and 

similar non-hospital settings, clinical practice has 

naturally presented some problems. The common syllabus 

items are "some instruction in basic physical sciences, 

social sciences, the traditional clinical nursing subjects 

(medicine, surgery, obstetrics, paediatrics and psychiatry) 

42 

... nursing history and philosophy, and public health." 
Additional items may include operating room, intensive 
care, or emergency ward nursing. Changes in pedagogy 
have included, greater emphasis on theory and principle 
rather than technique; unification of subjects by areas 
(e.g. the inclusion of nutrition as appropriate to other 
topics, rather than as an individual subject) ; broadening 
of the syllabus to include non-nursing subjects, particular 
social sciences; and emphasis on health rather than 
sickness. 

The university programmes are similar to the better 
diploma programmes, but include more from the natural and 



Ibid. , p. 135. 
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social sciences, together with further elective courses 

which may be drawn from these areas or from the humanities, 

Murray states that B.Sc.N. students "receive considerably 

more instruction and practice in the specialized 

areas of public health, nursing service, leadership and 

4 3 

administration, and nursing education." They receive 

an amount of clinical practice similar to that of the 

diploma students, but there is no attempt at clinical 

specialization at this stage. 

Although various specialist certificate programmes 

have been offered by university nursing schools, these 

have been greatly curtailed because the schools were 

obliged to concentrate their resources on basic B.Sc.N. 

training. However, the Committee on the Healing Arts 

recommended that these programmes should be continued 

44 

{Recommendation 92) and that programmes for updating 

and improving their qualifications and skills, together 

with appropriate financial incentives^ be made available 

44 

to nurses (Recommendation 93). In particular, they 

recommended that "mature" diploma nurses be encouraged 

to enter degree courses, and that they should not be 

barred from this by lack of formal educational entry 

45 

requirements (Recommendations 94 and 95) . If uhese 
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recommendations are accepted, an increase in the number 
and quality of continuing education programmes can be 
expected . 

Registered Nursing Assistants 

In the same way that the Registered Nurse has, in 

practice, a somewhat ambiguous relationship to the doctor 

with regard to area of responsibility, so too does 

the R.N. A. often encounter confusion in recognizing which 

duties are strictly reserved for the R.N. The profession 

of Registered Nursing Assistant was created in the 1940 *s 

to alleviate a shortage of R.N,*s. The suggestion is 

now being made that, as a corollary to increasing 

specialization among Registered Nurses, the work of the 

R.N. A. be upgraded to the R.N. level. 

Nursing Assistants work under the direction 
and supervision of a Registered Nurse, 
giving nursing care to convalescent and 
mildly ill patients and to patients re- 
quiring extended care^ [and] help the R.N, 
with the care of more acutely ill patients. 
Their duties include taking temperature, 
pu] se and respiration, giving simple 
treatments, and feeding and bathing 
patients . 

It seems that the R.N.A.'s duties lie mainly in the 

physical care and non-nursing areas, although Murray refers 

several times to R.N.A.'s carryiiig out procedures for 

47 

which they are not formally prepared, such as taking 
blood pressures and administering some medications. 
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Health Careers , op . cit . , p. 25, 
ErJc ^^ Ibid. , pp. 38, 49. 



The admission requirement Is completion of Grade 10, 
or of Grade 8 for applicants who are over 25 years old. 
Full-time coursee thirty-five weeks long are given in 
hospitals, Ministry of Health training schools, and 
colleges of arts and technology. Somv^ 12-month evening 
courses are also available. High schools sometimes offer 
two-year courses speycially designed for prospective R.N.A. 
with appropriate academic subjects being studied at the 
Grade 11 and Grade 12 levels. All courses include a 
period of clinical practice, and some hospital-based 
programmes include special procedures authorized for 
R.N.A.'s in those hospitals. 

Orderlies and Aides 

Beyond the 'registered' nursing groups, there 
is a wide assortment of -non-registered 
persons who perform varying amounts and kinds 
of care and cure activities. The most 
common of these non-registered groups are 
orderlies and nurse's aides. ... Nurse's 
aides perform the most routine and un- 
skilled of care duties on hospital wards 

The term "practical nurses" also seems to be used for 

49 

people carrying out this kind of work. 

Murray describes the category of orderlies as: 



^°Ibid. , p. 124. 
49 

Ibid., p,' 169, and Report of the Committee on the 

Healing Arts , op^ cit . , TI^ 203 . 
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among the most diversely organized and 
trained work groups doing nursing in Ontario 
hospitals. There seems to be no clear- 
cut policy in the province as to whether 
these men are responsible for nursing the 
sick or are just odd- job men-^^ 

Orderlies are males who perform simple 
direct nursing functions; however^ their 
role as nurses is very poorly defined. 
As a result r they are either inadequately 
trained or they are used mainly as medical 
janitors and messengers . ^-^ 

This is not always the case, though, and Murray points out 

that some hospitals do distinguish between "trained" and 

"untrained" orderlies: 

In the best-run hospitals [some orderlies 
are] given a program of in-service training 
comparable in many cases to that given to 
R.N.A.'s. These trained ordprlios are then 
paid and worked accordingly. 

Murray is extremely critical of programmes of in-service 

training generally because of their lack of uniformity 

of quality: 

The vast proportion of such training as 
these people receive is on-the-job and 
hence would range in quality from abysmal 
to possibly as good as that of an R.N.A.^^ 

The quality and extent of training depend upon various 
factors: first, the availability of staff qualified to 
do the training/ and of the necessary facilities; second, 
the acuteness of the need for orderlies and aides on the 
wards; and third, the kind of work expected of the orderlies 
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or aides after training. In some cases the training 

offered might amount to "little better than a job 

orientation programme of a few hours a day for three or 
54 

four weeks." Summing up, he concludes that: 

regarding the situation for the training 
of orderlies and aides, there is, if any- 
thing, less concern among all relevant 
parties at the provincial level than there 
is over R.N. A. education. They seem to 
be the truly forgotten people in nursing. 

Nevertheless, the Coimnittee on the Healing Arts did 

not seem to feel that the situation was a cause for concern 

the kind of work they are called upon to 
do probably does not requim a more formal 
kind of education prograrnne than that 
being provided at the present timeSS 

and furthermore, considering the large numbers of aides 

and orderlies now required, 

it would seem desirable to impose as few 
formal educational requirements as possible 
upon those who might be attracted to these 
employments .56 

However, it is interesting to note that the Ontario 
Hospital Association's booklet, Health Careers , stated 
that "a number of formal programs of four to five months 
in length have been established at selected centres in 
Ontario. "^^ 



^^ Ibid . , p. 170. 
^^Ibid. , p. 171. 

^^ Report of the Committee on the Healing Arts ^ 
op. cit . , II, 203-4. 
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Health Careers , op . cit . pp. 16-17. 
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Technicians 

Electrocaraiography Technicians 

The position of electrocardiography technician 

involves a few basic procedures and the operation of a 

machine. This requires only a very slight knowledge of 

58 

medicine which can be learned on the job. There are 
no formal training programmes or advanced courses 
available for E.C.G. technicians, and the requirements 
for beginning this work are basic, usually completion 
of Grade 12. From time to time there are advances in 
E.C.G. technology, but these changes come from doctors 
and researchers and are not difficult for the technicians 
to adapt to. 

Ele'^trocardiography technicians have virtually no 

autonomy: the doctors requisition the cardiograms; the 

technicians carry out the necessary procedures, which 

include mounting the tracings on cards and making reports; 

the doctors read and interpret the tracings. Again in 

this profession, a tendency for the majority to be females 

(often former nurses) is linked with a pattern of low 

remuneration and very limited career prospects. There 

is no professional association for E.C.G. technicians. 

Several of the technicians in Hall's sample expressed 

interest in a special course which would include 

59 

"additional medical training and patient care." 
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Electroencephalograph Technicians 

The work of the E.R.n. technician usually takes place 
in a very small department with two to four staff. Al- 
though registration is possible, many hospitals employ 
unregistered technicians. They are not fussy about 
registration, especially since registered technicians 
must be paid more than the others Some hospitals 
prefer to train nurses for this v^ork, because they can 
administer medications when appropriate, which a technician 
is not legally allowod to do. 

Electroencephalograms are taken in connection with 
many neurological and psychiatric conditions, with head 
injuries, and sometimes as an accompaniment to brain 
surgery. The pationt has to be calmed and relaxed, which 
may require considerable skill if he is frightened, very 
ill, seriously disturbed, or very young. Electrodes are 
applied to the head, and in some cases the patient may 
be given a drug by a doctor or a nurse for certain special 
procedures. Usually several recorrlings are made, with 
variations of electrode positioning and/or the patient's 
amount of activity. The technician marks the tracing to 
show the various phases of the tost, and forwards it to 
the neurologist to be read. In addition to these fundamental 
aspects of his job, the technician also carries out 
routine maintenance of equipment, and writes and files reports. 

^°Ibid. , p. 90. 
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E.E.G.'s are taken after they have been requisitioned 
by doctors. As is the case with E»C.G. technicians, 
E^E.G, technicians do not make diagnoses or prescribe 



is exercised indirectly by the doctor or neurologist who 

interprets the electroencephalogram. 

Ideally, technicians should have Grade 12 education 

and two years of practical experience, and then should 

pass in the examinations of the Society of E.E.G, Technicians. 

However, Hall notes that "there is little in the way of 

6 2 

formal or structured training programs." An obstacle to 
some individuals taking the examination is the requirement 
that their two years of practical experience take place 
under the supervision of a registered technicain, which 
for many people in smaller hospitals is not possible. 
Training generally occurs on the job, rather than in a 
school, and its quality varies considerably. Chief 
technicians usually have the responsibility for training 
assistants • 

Currently the work is not undergoing a phase of rapid 
development and continuing education courses are lacking. 
Moreover, the tendency of hospitals not to be too 
concerned about employing registered technicians - 
especially as they command higher pay - and the fact that 



treatment; their work is purely technical. 
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Supervision 
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upwards of half the profession are unmarried females and 
turnover tends to be high, also contribute to a lack of 
incentive for further education. In spite of this, some 
members of the profession at least are aware of the need 
for centralized theoretical training to supplement on- 
the-job experience . 

64 

Inhalation Technicians/Therapists 

This is a relatively new occupation which has grown 
out of the work formerly done by oxygen orderlies. The 
function of these technicians is to administer a treat- 
ment known as "intermittent positive pressure breathing", 
which consists of forcing a patient to breathe a gaseous 
mixture in a certain rhythm by the action of a respiration 
machine, as prescribed by doctors. They have to know how 
to deal with medical gases, and in some hospitals they 
mix the chemicals for the machine. The technologists 
also sterilize and service their equipment, v;hich is 
generally not complicated in its mechanical or electrical 
design . 

Their professional responsibility is somewhat ill- 
defined. They administer treatment directly to the patient; 
in some hospitals they may do this under supervision of a 
nurse, while in others they mix the drugs themselves and 
take orders only from the doctors. 



^^Ibid. , p. 91. 
^*Ibid. , pp. 58-66. 
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As inhalation technology is a relatively new specialty, 
the formation of a professional association (Canadian 
Society of Inhalation Therapy Technicians) and the development 
of qualifications and a syllabus of study are recent. 
Training programmes were originally provided in the 
hospitals by the chief technologists. However, courses 
are now available in technical and community colleges 
such as Fanshawe College of Applied Arts and Technology, 
which has provided training since 1969. As the profession 
is new, qualified technicians have good chances of 
employment and promotion, although Hall observes that the 
technicians he studied were "on the whole, younger and 
less well educated than the other paramedical groups. "^^ 
The entry requirement at Fanshawe College is Grade 12 
education, and the course lasts for one year. Most tech- 
nicians are male and have a strong career orientation. 
There is a possibility in the future of lucrative employment 
for them in private practice. Consequently professional 
motivation among inhalation technicians is fairly high. 
Medical Electronics Technicians ^^ 

With the enormous increase in the number of electronic 
devices used in hospitals for diagnosis, treatment, and 
physiological monitoring, the operation of these devices 
has become a specialized area of activity in electronics. 



^Ibid. , p. 64. 



The medical electronics technicians have to acquire a 

knowledge of certain medical procedures and sterile 

techniques, since they may have to work in operating rooms 

or be present when these procedures are carried out on 

the patient. In some cases they design and calibrate 

new equipment. A two-year course is available at Algonquin 

College for applicants with Grade 12 education and 

previous training in electronics. A postgraduate course 

is also available at the University of Toronto's 

Institute of Biochemical Electronics. 

Medical Laboratory Technologists 

Hall observes that these formed the largest and the 

fastest growing group in his sample, and also the highest 

in demand and the shortest in supply. They are, moreover: 

the most significant occupation in terms 
of the proliferation of new specialties. 
Although the pace of change in most of 
the other paramedical fields is quite 
rapid, it does not match that of 
laboratory technology . 

The main fields of laboratory work are comprised of 

bacteriology, biochemistry, cytology, histology, and 

blood bank work. Although the laboratory may be headed 

by a doctor or a graduate scientist, 

the real responsibility for producing 
accurate results rests with the tech^ 
nicians themselves. ... This is not an 
unusual expectation. Most of the 
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testing is highly standardized and routine. 
By performing the same relatively simple 
operations day after day the technicians 
learn where to expect mistakes and how to 
correct them. They know very well what 
range of results will be forthcoming . 

The technician's professional ability is based on a 
practical knowledge of biology and chemistry, as well 
as mastery of the skills of laboratory technique. In 
addition to these are specialized knowledge and skills 
relevant to the particular fiold of activity - he- 
matology, bacteriology, etc. However: 

regardless of whether the superimposed 
component is primarily a matter of manual 
skill or practical knowledge, it quickly 
becomes reduced to a routine or series 
of routines which are repeated every day. 
After a short time tho technician no 
longer needs the ' cookbook ' [laboratory 
manual ] to guide him . Unless his 
equipment becomes faulty or an unusual 
case arrives , his activity consists of 
reflex repetition of a few well-learned 
techniques . . . When special cases do 
arise, his capacity to deal with them is 
limited. The ordinary technician has 
neither the background depth in theory 
to do his own scientific trouble- shooting, 
nor the mechanical knov>;ledge to repair 
the more complicated machinery. 

Entry to the profession requires seven Ontario 
Grade 13 credits or tholr equivalent. Training for the 
general certification of the Canadian Society of 
Laboratory Technologists usually consists of a year's 



Ibid . , p. 28. 
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lectures covering in a general way the fields of anatomyi 

physiology and mathematics and with more detail clinical 

chemistry/ microbiology/ hematology, blood banking and 

histology. This is followed by a year of instruction 

on the job. Trainees may attend a central school or 

be trained in their own hospital, though some hospitals 

operating training programmes are not certified by the 

Society. An advanced qualification can be taken three 

to five years later by eligible candidates. There is 

a parallel course for qualification in a specialty. 

Further progression is possible to the level of 

Licentiateship (by examination) and Fellowship (by 

election) . When a new recruit enters a laboratory he 

normally goes through a period of informal on-the-job 

training in the techniques used in that particular 

laboratory. Specialization may not be extreme: in 

small laboratories technicians may do tests from different 

fields, and in large laboratories technicians are 

70 

deliberately rotated . 

Although refresher and advanced courses are 
available, some of which can be taken by '^''^rrespondence , 
attendance at an institution other than the hospital may 
be required for part of the course and for sitting the 
examinations. This may be inconvenient and finaiicially 



Ibid. , pp. 32-3. 



impossible for many technicians since many hospitals do 

not provide paid leave of absence or financial support 

for this purpose, nor do they encourage their technicians 

to seek further qualification, and may offer no incentive 

by way of promotion or salary increase. Few laboratory 

technicians are willing to make the necessary sacrifices 

71 

for advanced education m their profession. Many of 
the technicians are young women who take the job as a 
temporary step on the road towards marriage, and then 
retire permanently. Those v;ho do make a career in this 
work usually have to be content with subordinate posts, 
as men are usually preferred for the higher positions. 
Even in these posts the salary differentials are not 
very great. Understandably, the profession is 
characterized by high turnover and relatively low 
professional motivation among the large majority of 
technicians r with very little interest in continuing 
education . 

Nuclear Medicine Technologists 

This branch of paramedical technology is discussed 
72 

by Hall in a chapter headed "Radio-isotope Technicians", 
which is possibly a more restricted term in its connotation. 
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The work involves the use of radio-active substances 
for diagnosis and treatment, the results being obtained 
through chemical and biochemical tests, and through 
electronic scanning devices. The radio-isotopes are 
usually administered by injection. All the departments 
in Hall's survey were under the supervision of medical 
directors. The technicians, most of whom are female, 
come from diverse backgrounds such as nursing, radio- 
graphy, and laboratory technology, and their specialized 
training is acquired in about six months of on-the-job 
experience; some of these technicians are graduates in 
chemistry or pharmacy. At the time of Hall's study, 
there were no specific training programmes, though some 
senior technologists had taken courses in nuclear 

medicine. However, the Ontario Hospital Association's 

73 

bookloc Health Careers indicates that information on 
programmes in nuclear medical technology can be obtained 
from the Ontario Society of Radiological Technicians. 
Its parent (Canadian) society has formed a nuclear 
medicine branch to cater to this new profession, which 
does not have an association of its own. 
Radiological Technicians 

X-ray work has developed considerably in recent 
years with the advent of new equipment, techniques and 
procedures. This has led to expansion of departments 
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and to specialization in the larger hospitals; for 

instance, some registered technicians will specialize 

in cardiovascular work, while film processing is. done 

by darkroom technicians, instead of by the radiographers 

as is the case in small hospitals. In some hospitals, 

"x-ray nurses" have taken over the preparation of 

patients for radiography. The technicians feel that 

74 

the nurses' help is not necessary, that they themselves 
are quite capable of handling the whole domain of x-ray 
work: 

The technician must be versatile, an 
efficient and careful operator of 
complex technical equipment; she must 
be a capable and friendly handler of 
human beings, many of whom are ill; and 
she must be able to develop film, judge 
its quality, and see any flaws. 
Unlike the physiotherapist , however, the 
technician has no latitude in choice of 
treatment. A specific x-ray has been 
ordered by a doctor; that x-ray must be 
taken . ... The degree of independence of 
the technician is r therefore , strictly 
limited. She is very much the technician, 
guided by specific orders from a medical 
man and trained in a limited number of set 
procedures. The relationship to the 
patient is transitory and brief - one of 
cooperation rather than healing. ... 
All her work is judged daily ... under 
the close scrutiny of the doctor. 75 

On the other hand, technicians enjoy a considerable 

amount of independence in the actual execution of their 
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duties, as generally only students are subject to direct 

supervision. Supervision may be said to be delayed to 

the stage when the results of their work are scrutinized 

by the doctors. The degree of autonoipy of radiological 

technicians is midway between that of laboratory 

V 6 

technicians and that of physiotherapists. 

X-ray technicians have quite uniform qualifications 

and training. Entry to the training progranime , v/hich is 

usually in hospitals, requires completion of Grade 12 or 

13. After two years of this programme, a student becomes 

a junior technician. There are no specialized or advanced 

courses for radiological technicians, and promotion is 

77 

based on experience and performance. In Ontario, plans 
are being made for a centralized training orogramme 
outside the hospitals. 
Medical Photographers 

The work of the medical photographer is of special 
importance in teaching and research, both inside the 
hospitals and in connection with publication of the 
results. It may embrace photography of patients in the 
ward, or operating room or studio, or of anatomical and 
pathological specimens and microbial cultures , as well 

"^^ Ibid . , p, 80. 
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as the preparation and photography of diagrammatic and 
illustrative material for films, slides, and books. 
This work requires a knowledge of sterile technique and 
an understanding of the medical procedures or conditions 
which are to be portrayed. Training in basic photography 
is obtained at a community college, and followed by a 
period of apprenticeship in a hospital, where medical 
aspects of the work arc learned. 
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Medical Record Personnel 



The medical record departments serve a dual function: 

maintainxr;g a continuous record of each patient for the 
attending doctor's use and orovidinq material for re- 
search being done by the medical staff. These tasks 
fall somewhere between the highly technical work done 
by technicians in the laboratories and the independent 
'professional' work done by physiotherapists, occupation- 
al therapists, and speech therapists. ... The medical 
record librarians have close contact with the medical 
staff, but there do not appear to be formal relation- 
ships whereby the medical staff is given authority to 
influence the work of the medical recocds department. 
Indeed, one of the responsibilities of the department 
involves initiating disciplinary action against members 
of the medical staff who are derelict in their duties 
relating to completing charts and maintaining accurate 
records of their work.^^ 

The medical records departm^ at thus stands in the position 
of providing service both to the hospital administration 
and to the medical personnel of the hospital. 
Medical Record Librarians 

The function of the medical record librarian is to compile 
and maintain record*' of the patient's condition and treatment; 
this information then is used for clinical, research, and 
administrative purposes. Originally a purely clerical oper- 
ation, it has developed over the years with the sophistication 
of coding systems: 

The tasks... require a combination of professional and 
lay competence. The worker must know medical terminoloqy 
and operations in order to perform an essentially adminis- 
trative task, that of filing and coding information on 
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patients. While the work is not highly technical [like] 
radiography, ... it is not largely 'social' as is occupa- 
tional therapy. It appears to be a hybrid area that 
combines both features. 79 

The medical record librarian, who has recently begun 
to be called a medical record administrator, is assisted by 
medical record technicians and clerks. The principal work 
of the librarian is to analyze the charts, assigning codes 
from the ICDA Index, which is an international classification 
system adopted for the indexing of hospital records. Indexes 
are made for diagnoses, for operations and for names of phy- 
sicians. Statistical summaries are also prepared. All this 
information is then incorporated into a master index. The 
technicians check charts and do filing, while the clerks per- 
form typing and similar activities. 

In order to be able to do the coding, the medical record 
librarian should have some knowledge about most of medicine, 
from diagnosis to operations and prognosis. In some hospitals 
the librarians even verify that the diagnosis conforms to 
laboratory results and that the treatment indicated is correct 
in relation to the diagnosis. Hall points out that although 
it would appear that intensive training is necessary for this 
work, the librarians have to become familiar with only a few 
of the common surgical operations. 
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° Ibid. , p. 99. 
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Entry requirements for the training programme are 
completion of Grade 13 and the ability to type. The 12- 
month course covers such topics as anatomy, physiology, 
and microbiology, medical terminology, statistics, coding, 
filing, committee work, clinical photography and micro- 
filming. Both theoretical and practical aspects are covered. 
The course is usually held in a hospital or a school associated 
with a hospital, with working librarians as teachers. Suggest- 
ions have been made for extending the course to two years. 
Students take the examination of the Canadian Association of 
Medical Record Librarians, success in which entitles them to 
become Registered Record Librarians. 
Medical Record Technicians 

Courses of training for medical record technicians 
have recently been made available. There are two ways of 
becoming accredited for this position. First, for personnel \ 
already working in a denartment, the Canadian Hosnital Associ- 
ation offers a nine-month extension course by correspondence. 
This is followed by a three-week practicing session in a hos- 
pital. Candidates must continue to be employed in a records 
department for the duration of the course. Alternatively, 
Cf»n1idates with a Secondary School 'Graduation Diploma can 
enter a full-time course in a community college, which lasts 
for one or two years. In both cases, the student may then 
write the examination of the Canadian Association of Medical 
Record Librarians to obtain the qualification of Accredited 
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Record Technician. 

Dietitians 

The scope of the dietitian's work may include healthy 
as well as sick persons. Typical conditions where the diet- 
itian's advice may be required are allergies, metabolic 
disorders, vitamin and mineral deficiencies, diabetes, and 
gastro-intestinal disease. The therapeutic dietitian may 
also do preventive work in connection with health education 
for children, adolescents, and old peoole, and mav develop 
special diets for groups such as athletes or the poor. 

It can be seen that the dietitian requires a sound 
knowledge of nutrition and its varied relationships with 
health and disease, together with an appreciation of its 
economic aspects. In a hospital the dietitian also exercises 
an administrative function, with overall resnonsiblity for 
food services for both patients and staff. With these may 
be coupled teaching, staff traininq, health education, and 
perhaps research. 

The dietitian works with the physician or surgeon, 
whose instructions are usually of a very general nature and 
are interpreted in the liqht of tho dietitian's special 
expertise. The dietitian thus enjoys considerable personal 
responsibility and autonomy. The work may also involve direct 
contact with patients and their families in explaining how to 
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maintain specific nutritional and dietarv patterns. 

The prospective dietitian must have completed Grade 13 , 
with mathematics and science courses, and must undergo a 
three- or four-year course in foods and nutrition at a 
university accredited by the Canadian Dietetic Association. 
Registration as a "Registered Professional Dietitian" is 
available optionally upon completion of an additional year's 
internship in a hospital or upon meeting other similar condi- 
tions laid down by the Canadian Dietetic Association. As 
this is not a legal requirement, some dietitians may not be 
registered. 

Hospital Administration 
81 

Hospital Administrative Officers 

The internal organization of a hospital is composed of 
two branches, medical and lay, which are linked bv the Board 
of Governors. The lay branch, comprising the nurses, para- 
medical and "non-professional" staff, is headed by the Chief 
Administrator. He does not have authority over the full-time 
medical staff, who are not hospital "emplovees", exceot that 
he can act in an advisory capacity to the Medical Director 
or the Chief of Medical Staff. 

The administrator is appointed by the hospital Board 
of Governors, and is responsible to it. His task is to ensure 
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the proper organization and maintenance of the facilities 
provided for the use of patients and medical staff. He is 
responsible for interpreting and implementing the policies 
of the hospital as established by the Board of Governors 
and must record and report to them all activities within 
the hospital. He acts as a coordinator of all departmental 
activities and supervises and controls all financial matters. 

He must be aware of the social and economic aspects of 
health care and social welfare and must keep himself informed 
on developments in the field of public health. The adminis- 
trator must have a broad knowledge of all aspects of patient 
care. He should be familiar with medical technology, the 
clinical aspects of disease, and commonlv used diagnostic tests, 
along with therapeutic measures and the use of clinical equip- 
ment. In addition, he must be aware of the legal aspects 
of hospital administration as they relate to medical and 
nursing practice. He must also be competent to look after 
the financial affairs and business management of the hospital, 
including the variety of schemes for health insurance, and 
he must handle the public relations of the hospital. He must 
be aware of the possiblities for the estabishment of educational 
and research programmes. 

Needless to say, one individual could not be expected 
to cope single-handed with all the above, and the Chief 
Administrator usually has a staff of assistants with quali- 
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fications similar to his. In the larger hospitalSi finance, 

purchasing I personnel, and public relations may be handled 

by specialists qualified in these fields. Individual services 

such as houskeeping, catering, laundrv, engineering, and data 

processing may also be headed by appropriately qualified staff. 

There is a special relationshin in the case of the nursing 

personnel, who are responsible to the administrator through 

the Matron or Director of Nursing, but who also execute the 

instructions of the medical staff directly. 

Training for hospital administrators is provided through 

a two-year postgraduate university course, including one year's 

residency, or a two-year correspondence course from the Canadian 

Hospital Association, including two-month resident summer 

sessions. Administrators are usually laymen, though some 

8 2 

originally qualified as doctors or nurses. 

Miscellaneous 

Clinical Psychologists 

Clinical psychology is a branch of applied psychology, 

which uses knowledge of human behaviour: 

to produce the most effective development of human poten- 
tial and the alleviation of human disability arising 
from mental, emotional or ohysical causes. 

Psychologists are mcstly employed in osvchiatric and general 

hospitals, guidance and addiction clinics, and in penal and 

reform institutions. In most hospitals and clinics the 

psychologist spends his time making psychological diagnoses 
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through tests and assessments. The range of activities 
for those employed in mental health institutions is far 
greater than in general hospitals and clinics, and may 
include the conducting of various kinds of therapy ses- 
sions for individuals and groups, involvement in pro- 
grammes of treatment, the training of other staff, and 
research. Many clinical psychologists feel that when 
working in a hospital situation they face the problem of 
faulty demarcation of areas of authority which tend to 
inhibit the optimum use of their capabilities. Such 
difficulties seem to occur less often in other work sit- 

g 

uations such as addiction centres and reform institutions. 

The education of clinical psychologists takes place 
in universities and may comprise a three-year general arts 

plus a two-year Master's programme, or a four-year honours 
undergraduate degree in psychology and a one-year Master's 

programme, either of these then being followed by * three- 
year Ph.D. programme. The Committee on the Healing Arts is 
severely critical of several aspects of the situation in 
which practising clinical psychologists find themselves, 
especially the fact that there are no "established minimum 
standards in academic and clinical work or in specialist 
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studies." Further, they criticize the absence of: 

adequate internship programs for applied psycholoay 
from which the student can gain experience in 
dealing with people and handling clinical situations . 

It is felt that most students finishing their doctoral 

work in psychology have not had much experience with clinical 

practice, including the diagnosis and treatment of behaviour 

disorders. This lack of experience in clinical work is one 

of the reasons why people from other discinlines in the 

86 

mental health fielr' hesitate to accept psychologists. 

At present, c ical psychologists can only deal with 

patients referred to them by doctors. The Committee on 

the Healing Arts recommended that they should be able to 

take patients directly, provided that they arrange for 

a medical examination to exclude possible ohysical or 

8 7 

organic causes of psychological syi:iptoms. 

Although psychologists must be registered by the Onta- 
rio Board of Exajiiners in Psycholoqv in order to practise, 
they can become registered regardless of their area of 
specialization at university. The Committee recommended 
that only those who have had clinical training in a univer- 
sity be allowed to practise in the field of mental health, 

and that a Clinical Psychologists Certification Board be 

8 8 

created to enforce this. 
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A further recommendation was that a programme of continuinq 
education be made compulsory, and that maintaining regis- 
tered status be dependent upon the successful completion 

89 

of periodic courses of study in the universities. 

Psychometr ists 

The customary function of psvchometrists is to: 

carry out the more routine diagnostic tasks and 
participate in treatment programs under supervision 
in psychological settings. ... In general, they 
administer , score and interpret tests of in telle - 
gence , aptitude and personality. They perform record 
keeping and other clerical duties related to psycho- 
logical treatment . Under supervision thev partici- 
pate in psychotherapeutic and activity programs of an 
individual or group nature , and assist in the applic- 
ation of research techniques and in the training of 
non-professional staff. 90 

For various reasons discussed by the Committee on 

the Healing Arts a serious shortage of clinical psychologist^ 

in Ontario has been countered by the employment of other 

91 

psychological personnel. As a result, the ratio of 
psychometrists , and the general level of the functions thev 
perform, are somewhat higher than would ordinarily be the 
case. 

Generally the psychometrist has a Bachelor's or Master's 
degree, usually in psychology but sometimes in a related dis- 
cipline such as sociology or anthropoloqv. The only programme 
in Ontario which is specifically in psychometry is offered by 
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the University of Waterloo, and according to the Committee 

it has a strong practical orientation. 

Biologists 

In the administrative structure, graduate scientific 

personnel like biologists and clinical chemists inhabit 

a no-man's-land: 

While they may hold a B.A. or an M.A. or even a Ph.D., 
they do not have the medico-legal status of an M.D. 
and so cannot officially assume the same degree of 
authority and responsibility as a medical director. 
Despite their superior professional experience they 
are legally responsible only to the same limited 
extent as are head technicians. In those laboratories 
with a doctor and a scientist on staff, the latter 
is always subordinate to the former. He is, however, 
universally placed in a higher position of aathority 
than the head technicians. ... The scientist may 
have to sign outgoing reports but he does little 
direct supervising. Most of his time is devoted to 
special testing, methods development, or research. 92 

Some laboratories which are sub-units or denartments of 
larger laboratories are in the charge of a graduate scien- 
tist who may in turn have other graduates working under 
him, as well as technicians. 
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PHARMACISTS, HEALTH UNIT PERSONNEL, AND SCHOOL BOARD HEALTH 

WORKERS 

The professions which were included in the second 

survey are the following: 

Pharmacists 

Nurses 
R.N. 's 

R.N.'s with Degrees 
R.N.'s with Diplomas 
Public Health Nurses 
V.O.N. 's 

Health Inspectors 

Audiometric Technicians 

Medical Lab. Technicians 

Dental Assistants 

School Social Workers 

School Psychometrists 

Guidance Counsellors 
Approximately a fifth of the pharmacists who responded to 
the questionnaire are employed in hospitals, while the 
other four-fifths are retail pharmacists. The nurses have 
been discussed earlier, pp. 189-198. The Victorian Order of 
Nurses and Public Health Nurses as such are not given special 
consideration. Similarly, medical laboratory technicans, 
social workers and psychometrists have already been described. 
Although there were three dental assistants included in the 
hospital survey, there were more in the survey of oharmacists, 
health unit personnel and school board health v/orker; they are 
dealt with, then, in this section. Part of the category of 
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Guidance Counsellors, the Vocational Rehabilitation Counsellors 
have been discussed previously; they are not given further 
treatment here. Neither has consideration been given to Health 
Inspectors and Audiometric Technicians. 

Dental Assistants 

There is a tendency for poor development of dental de-- 

partments within hospitals, and hence the auxiliary personnel 

are usually employed by dental practitioners rather then by 

institutions. Moreover, dental auxiliaries have found a less 

ready acceptance by the profession which enoloys then than 

is the case with auxiliary Personnel in medicine. The dental 

profession has tended to be "protectionist" in its outlook - 

an attitude which received considerable criticism from R.K. 

1 2 

House and the Conunittee on the Healing Arts. ' This had tend 

ed to restrict the employment of auxiliaries and to impose 

severe limitations on what they are allowed to do. 

The terms "Dental Nurse" and "Chairside Assistant" are 

often used to mean "Dental Assistant", who: 

looks after the sterilization of instruments, assists 
with the taking of x-rays, and prepares such materials 
as are necessary for the remedial work which the dentist 
carries out. 3 

In addition, she may act as a secretary-receotionist , "arranq- 
ing appointments, answering the teleohone, maintaining adequate 



Report of the Committee on the Healing Arts , op. cit. , 
II, 121^72"; " 

2 ... 

R.K. House, Dentistry in Ontario; A Study for the . 

Committee on the Healing Arts (Toronto; Queen' s Printer , 1970) 

p. 81 ff. 
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supplies and handling such matters as patient records and 

monthly statements."*^ 

It is possible to learn much of these functions on the 

job, but one-year courses are available from coiranunity colleges 

and in certain high schools at the Grade 11 and 12 levels. 

The Ontario Dental Nurses and Assistants Association offers 

certification to graduates of these courses. 

Pharmacists 

The role and function of the pharmacist are in general 

fairly well known and have recently been stu»lied by the 

4 

Coiranittee on the Healing Arts. The summary given here is 
based mainly on the study, together with information derived 
from an interview with Mr. Harvey Sullivan who, at the time, 
was Director of Pharmacy in Victoria Hospital, London. 

The profession's most familiar image is that of the 
retail pharmacist from whom the public buys proprietory drugs 
and medicines or has prescriptions dispensed. A similar 
function is carried out in hospitals by the hospital pharmacist. 
These two categories, particularly the former, account for the 
large majority of the profession. Other members of the pro- 
fession, though a much smaller number, are engaged in phar- 
maceutical manufacture and marketing (mainly research) and 
in teaching, 

3 

Health Careers , op > cit . , p. 7. 

4 

"Pharmacy," Report of the Committee on the Healing Arts , 
0£. cit . , II, 216-43. 
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Pharmacy is a profession which requires legal reqist- 

ration because, in the coi'rso his work, the nharniacist 

must act in accordance with numerous federal and provincial 

Acts and Regulations governing the dispensing and sale of 

drugs, poisons, and narcotics. He is also responsible for 

checking that prescriptions are written by qualified nrac- 

titioners and for verifying with the practitioners anv 

prescription he considers doubtful. He must be narticularlv 

watchfu-. for overdosage and incompatibilities between drugs. 

Since the pharmacist is a highly trained orofessional who 

protects the public, he is in return granted considerable 

5 

powers of self-regulation and self-discioline. A curious 
legal anomaly is that there is no statutorv reauirement that 
hospital pharmacies be operated by reqistered oharmacists . ^ 
The character of the larger section of the profession, 
retail pharmacy # has changed greatly, since the oreoonderance 
of prescriptions is nov; for proprietory drugs; the oharmacist 
now does little compounding himself. Studies made in the 
1960 's also showed that 33% of retail pharmacists spent less 
than half their time fillinq prescriptions, and that on the 
average, only half of the retail pharmacist's tine "is 
occupied in functions which are his direct and/or professional 

n 

responsibilities under the Pharmacy Act." In the smaller 
pharmacies f of course, the pharmacist spends much of his time 



^ Ibid , , p. 225. 
7 . . 
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selling general merchandise, which he is obliged to do 
in order to obtain an adequate livelihood. Despite this 
trend, the Conunittee on the Healing Arts makes some interest- 
ing comments: 

We believe that the pharmacist should be regarded as 
a professional practitioner and not a mere technician. 
... [He] must continue to be responsible for the ac- 
curate dispensing of prescriptions and for quality con- 
trol- The introduction of hundreds of new drugs each 
year has forced the . . . pharmacist to be coqnizant of 
very different compounds and substances ... which may 
be dangerous to patients if misused. 



The pharmacist also acts as a consultant to the general 
public and . . . may act as a check on possible nhvsician 
errors when prescribing ... The pharmacist often advises 
his customers about cold or cough remedies, first aid 
equipment, and minor ailments which do not require the 
attention of a physician . . . 

(Moreover] , it is possible that in the future increasing 
numbers of physicians may come to regard pharmacists 
as useful consultants on pharmaceutical products, par- 
ti ''arly in smaller centres.^ 

Ill an interview with some retial pharmacists in London, 
Ontario, we were told that the pharmacist's most important 
areas of concern vis-a-vis the general public were the 
monitoring of overdosage of patients who have obtained pre- 
scriptions from several physicians and the detection of pos- 
sible incompatibilities among prescriptions given to a patient 
by different physicians treating him for different conditions. 
Mr. Sullivan at Victoria Hospital described proposals for an 
on-line system for the monitoring of patients' prescription 
records by retail pharmacies in cases where incompatibilities 



Ibid. , p. 224-25. 
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were suspecced. 

All practitioners in ret'-»il pharmacy must be licensed 
by the College of Pharmacy, but only those in Section I of 
the Register have signing or purchasing privileges for 
narcotics and controlled drugs. These are owners or managers. 
Others working as employees, or who are teaching or retired, 
or not in practice, are listed in Section II. Section III 
includes prof essionally--quali f ied directors of corporations 
operating retail pharmacies. Offenders against the Pharmacy 
Act are subject to disciplinary action or prosecution by the 
College. 

As mentioned earlier, hospitals are exempted from the 

requirement to employ registered pharmacists: 

In 1965 some 35% of the 179 hospitals in Ontario 
did not have the full or part-time services of a 
pharmacist, and of the 83 hospitals containing ^ 
fewer than 100 beds, 59 were v;ithout a pharmacist. 

It is ironical that in the retail business safety measures 

are so strict that the pharmacy cannot be open while the 

pharmacist is not there, whereas it is not required that a 

pharmacist ever be in attendance in a hospital pharmacy. "^^ 

One solution has been to make an arrangement with a local 

pharmacist to work in the hospital on a part-time basis. 

However, the Committee on the Healing Arts states that it did 

not receive: 



10 



Loc. cit. 



Ibid. , p. 526 
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evidence to indicate that abuses exist in hospitals 
at present in the dispensing of drugs, and the presence 
of physicians should provide some assurance of 

careful dispensing procedures even in the absence of 
a full-time pharmacist, 

While the pharmacist in a smaller hospital may work 
part-time and spend his time mainly in dispensing, pre- 
packaging and marking dosages, the person in the larger 
hospital may also provide a drug information service for 
physicians and nurses and assist in the design and execution 
of controlled trials of new drugs. In a large hospital 
drugs are pre-packaged in measured doses for each patient 
for the whole day. This relieves the nurse of all res- 
ponsibility except for seeing that the package is distributed 
to the right patient and that it is taken at the appropriate 
times, but correspondingly it increases the responsibility 
of the pharmacy. 

A student who has completed Grade 13 may enter the 
Faculty of Pharmacy at the University of Toronto for a four- 
year course for the B.Sc. (Pharm. ) or may take a pre-pharmacy 
year at certain other universities in the province of Ontario 
followed by three years of study in Toronto. The syllabus: 

attempts to give the student a broad background in 
the physical and biological sciences, extensive 
study of the four basic pharmaceutical sciences 
(pharmaceutics , pharmaceutical chemistry , pharmacology 
and pharmacognosy), and pharmacy administration, plus 

specialized study in the student's chosen field of 
practice. 12 

Ibdd. , p. 226 
Ibid. , p. 232 
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Before licensure/ University of Toronto qraduates must 
spend a 12-nionth apprenticeshin under the sunervision of 
an approved pharmaceutical chemist. Soecial arranqenents 
regarding graduates from outside Ontario require that candi- 
dates pass an examination in the pharmaceutical jurisprudence 
of Ontario and possibly pass other examinations or fulfil 
special conditions . 

Graduate programmes for the M.Sc. and Ph.D. are also 
available, particularly for those interested in teaching 
and research. There is no continuing education requirement 
for pharmacists, although the Faculty provides seminars and 
evening classes, attendance at which is "encouraged" bv the 
Ontario Pharmacists Association nnd the provincial branch 
of the Canadian Society of Hospital Pharmacists. 

There is no doubt that the professional responsibility 
of the pharmacist is becominq increasingly important with 
the proliferation of new drugs. Doctors have increasing 
difficulty in keeping abreast of new drug information; 
moreover, Clute found that many of the physicians in his 1962 
survey felt keenly their inability to evaluate manufacturers' 
claims in a satisfactory way."^^ 



13 

K.F. Clute, The General Practitioner (Toronto 
University of Toronto Press, 1963), p. 354. 
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PROFESSIONAL HEALTH WORKERS IN PRIVATE PRACTICE 
The categories contained in this survey include: 
Doctors 
Dentists 

Optometrists ' 

Drugless Practitioners 
Osteopaths 
Chiropractors 

Each of these professions is described in the following, 
although only the doctors and dentists are discussed in the 
analysis of the data, because the samples of optometrists, 
osteopaths, and chiropractors were too small, and the results 
not representative of these professions. 



Doctors 

In the theatre of medicine the doctor is usually regarded 

as the prima donna. Doctors: 

tend to view themselves as individualists, each going 
his own way to do what is required for his patients. 
Each sees himself as autonomous, and not subordinate 
to the commands and orders of another.-^ 

The reasons for this fierce individualism are not hard to 

find. Doctors form a highly selected group, chosen for 

their ability to comolete a lengthy and rigorous course of 

training at a very high level, and proven in their ability 

to assume personal responsibility in matters of life and 

death. As a group, they subscribe to high standards of 

professional and ethical conduct, and discipline those members 



O 1 

ERsIC" Oswald Hall, o£. cit . , p. 10, 
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who fail to conform. To the layman the doctors appear to 
be a closely-knit profession because in matters of oublic 
policy they present a united front, but in their internal 
relations and everyday practice this is not the case. The 
true situation is reflected in the patterns of merlical 
practice: 63% of doctors in Ontario who responded to a 
survey made in 1967 were in solo practice, and another 13% 
in two-men partnerships. ^ 

The work situations of doctors are various. Thev may 
be in private practice (solo, partner rihips , or qrouns) ; or 
they may work in hospitals or clinics. Some work in teach- 
ing or research, the latter takinq place most often in 
universities, though also in private and government research 
institutes, and in the research departments of pharmaceutical 
companies. They may work as clinicians or administrators 
for pul^lic health departments, school boards, laboratories 
(public and private) , or as permanent officials of medical 
organizations. 

Doctors in clinical practice may operate as general 

practitioners or as specialists. The ratio of G.P.'s to 

3 

specialists in Ontario in 1969 t^as as follov;s: 



General Practitioners 

G.P.'s with specialist interests 



3,388 
988 



Specialists 



4,125 
8,501 



Report of the Committee on the tiealing Arts , on. ci t 



III, 



161. 



3 



Ibid 



p. 187. 



• / 



236 

In recent years there has been a relative decline in the 
number of general practitioners which could well turn into 

an absolute decline, although it is widely agreed that general 

. . 4 

practitioners have a special and unique role. The reasons 

for the growth of specialization are complex and inter-re- 
lated. Specialization is an inevitable trend in a techno- 
logical society, and affects medicine as it does every other 
profession. General practitioners are not paid as well 
as specialists and their hours are almost always longer. 
They tend to be professionally isolated, partly because 
their access to hospitals is limited. The status or the 
general practitioner is lower, and the medical schools 
are partly to blame for this, bacause the teaching staff is 
comprised of specialists, and because the clinical work of 
students is done almost exclusively in hospitals: students 

do not' observe family practice and consequently do not 

5 

become interested in it. 

A doctor who wishes to practice as a specialist must 
undergo, beyond the normal training, a period of education 
and training in an approved institution - in some cases for 
as long as five years - and pass examinations of the Royal 
College of Physicians and Surgeons of Canada, which will 
entitle him to receive a specialist certificate or the Fellow- 



Ibid . , pp. 185-86. 
^ Ibid. , pp. 190-93. 
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g 

ship of the Royal College. About 75% of all specialists 
are found in the eight specialties of anaesthesia, qeneral 
surgery, internal medicine, obstetrics and qynecoloqv, 
ophthalmology, paediatrics, osychiatrv^ j,nd diagnostic rad- 
iology, although there are 20 areas of snecial ization al- 
together.^ 

One of the conditions of licensure in Ontario is the 
completion of a year's internship in a hospital after 
graduation. Usually there is a rotating internshln, v^hich 
helps the young doctor become familiar v;ith all the de- 
partments of the hospital. He is almost in a mid-way pos- 
ition between general and specialist oractice at this ooint. 
There re also in hospitals senior interns, v/ho are fullv 
qualified and registered doctors undergoing tr/^inino as 
specialists . 

The Committee on the Healinq Arts distinguishes 
between "graduate" education {full-time study after the M.D. 
leading to a degree such as the M.Sc, M.Cl.Sc, or Ph.D.), 
"postgraduate" education {full-time study leading to a 
qualification such as a certificate or dinloma) , and "con- 
tinuing" education, which is usuallv part-time and consists 

q 

of updating or refresher courses for practitioners. The 
first two are mainly universitv-based , and intended for the 



Grove, o£. cit . , p. 151 ff . 

Report of the Committee on the Healinq ArtS y on. cit. 

I, 160. 

^ Ibid. , II, 73. 
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prospective specialist. The last is intended mainly for 

the general pract' tioner , although it is also available 

for special is ts through scientific conferences and meetings 

of specialists' societies. Members of the College of Familv 

Physicians of Canada are obliged to spend a minimum of 100 

9 

hours a year on their continuing education. Various other 

programmes are available through universities ^ hospitals, and 

societies. The Committee on the Healing Arts adopted as 

a general principle that continuing education be mandatory 

for all health professions and particularly for the "senior 
11 12 

professions" ' (Recommendations 11, 12). Although the 

Committee did not specify the means by which this was to be 
achieved, it would, if implemented, set in motion an en- 
ormous educational effort. Recommendations were also made 

for the admission of all practitioners to hospital privileges 

13 

(Recommendation 351) because the Committee recognizes, as 

do Clute and others, "the long-range detrimental effect of 

exclusion from educational experience within the hospital 

14 

upon the competence of a physician. " 



9 

Grove, 0£. cit . , pp. 237-43. 

Report of the Committee on the Healing Arts ^ op. cit. , 
II. 78 ff. 

Ibid. , p. 81. 

■"■^ Ibid. , III, 69-76. 

■"■^ Ibid. , p. 206. 

'^^ Ibid., II, 94. 
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The significance of these various recommendations for 
the present study is the increase in continuing education 
activities, which could be expected to lead to an increased 
demand for information and materials, and the fact that if 
general pratitioners had hospital privileges they v/ould also 
have access to network service points and libraries in hos- 
pitals . 

Dentists 

Dentistry is the only profession to have achieved a 
status parallel to that of medicine. Its members underQo 
a training of five or six years and receive a doctoral 
degree (D.D.S.) as the basic qualification, with the right 
to the professional use of the title "Doctor", which they 
alone share with physicians. The dental profession is 
highly self-regulatory - perhaps even to a greater extent 
than the medical profession - although the Committee on 
the Healing Arts felt that the powers conferred on it had 
sometimes been exercised more in the interests of the pro- 
fession than of the public. 

Dentists practice largelv as independent, solo, gen- 
eral practitioners. About 6% of dentists in Ontario 
practised a specialty in 1968, orthodontics, oral surgery, 
paedodontics , periodontics, and prosthodontics being those 

recognized at the national level. The effect of the tendency 
towards solo practice is that dentists are largely cut off 
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from the sort of professional contact that occurs in the 
case of the medical profession. As yet, dental oractice 
in hospitals is very limited. It is therefore relatively 
more difficult to keep up with advances in dental techniques 
or technology. In the latter case, too, the dentist is 
obliged by the condition in which he practices to be self- 
sufficient, so that the cost of new technological develoo- 
ments falls entirely on the individual dentist rather than 
being provided as a joint service for a number, as hapnens 
in the case of doctors using equipment in hospitals. R.K. 
House believes that: 

because it has been so completely decentralized, 
dentistry has not participated fully in the 
general advance of medical and rolated techno- 
logy. 1^ 

The position is further aggravated by restrictions imposed 
on general practice being carried out by specialists, and 
on the employment of auxiliary personnel, v/hich might have 
made the dentists' use of new devices more economical. 

The only two dental schools in Ontario are at the 
University of Toronto and the University of Western Ontario. 
After one or two years (respectively) of pre-dental education, 
students enter the professional f^roqramme, vv^hlch consists of 
two years of basic sciences (anatomy, histolcav, biochemistry, 
physiology, pathology, bacteriology, and Pharmacoloqv) followed 
by two years of clinical training which includes some hos- 
pital experience. At the gra^dtiate level, courses are offered 

15 

R. K. House, Dentistry in Ontario; A Study for the Com^ 

mittee on the Healing Arts (Toronto : Queen's Printer, 1970), p. 68. 
O 
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for the Ph.D or M.Sc, Dent., to prepare research workers, 
while specialization in clinical fields such as public 
health and orthodontics can be done through diploma courses 
or a programme for the B.Sc. Dent. The length of the dioloma 
studies varies from about eighteen to thirtv-two months. 
Continuing education programmes are offered by the dental 
schools, by dental societies, and bv the Royal College of 
Dental Surgeons of Ontario. As with other professions, the 
Committee on the Healing Arts recommended that evidence 

17 

of continuing competence be made a condition of relicensinq. 
It also recommended the provision of financial assistance 
to students willing to undertake specialty training, and 
the establishment of an additional faculty of dentistry 
in the province. 

Optometrists 

The field of eye care is another area where disagreement 
has occurred between the medical profession and another pro- 
fession. On one hand, there are both ophthalmologists, 
who are certified specialists, and physicians who are not 
ophthalmologists but who devote much of thoir practice to 
eye care. On the other hand, there are the optometrists, 



■^^ Report of the Committee on the Healing Arts , oo . cit . , 



II, 132-33. 

17 



Ibid. , III, 56. 
Ibid. , II, 139-40. 



ERIC 



242 

higljly qualified laymen who are licensed to deal directly 

with the public without prior referral. Both are: 

qualified to examine patients and nrescribe corrective 
measures where there is no indication of disease, but 
only the ophthalmologist is qualified to treat Patho- 
logical conditions of the eye. ... (However] opto- 
metrists claim that, while they do not treat diseases 
of the eye, they are trained to detect them.^^ 

20 

The profession has been leqally controlled since 1919 

and the latest Optometry Act (1962) defines the role of the 

optometrist as : 

the measurement of, ... by any means other than the 
use of drugs, the refractive or muscular condition 
of the eye, the prescribing and ophthalmic dispensing 
of ophthalmic appliances, and orescribing ocular cal- 
isthenics for the relief or correction of any visual or 
muscular error or defect of the eye. 21 

Having reached a diagnosis, the optometrist undertakes 

treatment, or refers the patient to a medical man if the 

problem is outside his competence. He may treat the patient 

by means of lenses, filters, etc., or bv orthoptics (eye 

exercises) . He checks and fits oohthalmic appliances which 

have been prescribed by himself or by an ophthalmologist. 

Optometrists are legally prohibited from using diagnostic 
22 

drugs. Most optometrists are in private practice, though 
some work in commercial establishments. Registration and 
licensing are carried out by the College of Optometrists 



19 


Ibid. , 


II, 


224 . 
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Ibid. , 


I, 


79. 


21 


Ibid. , 


II, 


247. 


22 


Ibid. , 


P' 


251. 
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following an examination; registration is renewable annually. 
The professional society of qptometrists is the Optometrical 
Association of Ontario. 

Education for optometry is given at the University of 
Waterloo, which serves the whole of English-speaking Canada. 
The course comprises one prc-optometry year and four vears of 
scientific, clinical and professional training; graduates are 
awarded the degree of Doctor of Optometry (O.D.). Refresher 
courses are available and post-graduate training for the Ph.D. 
has recently begun. 

Drugless Practitioners 
The Medical Act (1960) states that "No person not re- 
gistered shall practise medicine, surgery or midwiferv for 
hire, gain, or hope of reward," although, as the Committee 
on the Healing Arts points out, serious legal problems have 

23 

arisen tnrough lack of a definition of the term "medicine". 
Not withstanding this, attempts have been made to permit the 
public to resort to practitioners of *^vr5tomr5 of treatment not 
embraced within the orthodox practice of medicine. This was 
achieved through the Drugless Practitioners Act (1925) and 
subseguent modifications and amendments made in 1944/ 1952, 
and 1955. A drugless practitioner is defined as a oerson X'fho 
practises: 



Ibid. , III, 34-5. 
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the treatment of any ailment, disease, defect or disability 
of the human body by manipulation, adjustment, manual or 
electro-therapy, or by any similar method. 

The Committee on the Healing Arts points out that "drugless 
therapists" are included, although they are defined under this 
Act as having a wider area of practice than this definition of 
Drugless Practitioners allows. 

Originally the Act embraced five classifications: osteo- 
paths, chiropractors, drugless therapists, masseurs, and chiro- 
podists. In 1955, chiropodists were regulated by a separate 
Act, and physiotherapists were added as a new classification 
although, together with masseurs, they were given "minor" 
status, which meant that they could practise only on the 
prescription of a medical practitioner or of a practitioner 
registered in one of the "major" classifications of the Act. 
Each profession was governed by its own Board of Directors. 
Provisions were made for registration following an examination 
with annua] renewal thereafter, for disciplinary powers, and 
for restriction of the use of the various occupational de- 
signations. The range of educational requirements demanded of 
the various professions embraced by the Act differed widelv, 
from a one-year course for masseurs to six years of post- 
secondary education for osteopaths. 
Osteopaths 

The main distinction between the modern osteopath and the 
modern physican [in the United States] is that the osteo- 

24 ^ 

Log. cit. 
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path places greater emphasis on the use of manioulation 
and somewhat less emphasis on druqs than the ohysician... 
today the pre-profes.^ional academic requirements as well 
as the curricula of osteopathic schools are patterned 
largely after those of schools of medicine. 25 

In the U.S.A., osteopaths are recoqnized by the American Med- 
ical Association and in 42 states they enjoy the same orivileges 
as physicians. In Ontario, however: 

4 

osteopaths ... are permitted to apply only that oart of 
their training which is not generally used in medical 
practice. Section 4 of the Ontario Drugless Practitioners 
Act prohibits osteopaths from prescr iliing and administer- 
ing drugs internally or externally, using anaesthetics 
for any purpose, or practising surgery or midwifery. 
These prohibitions leave onlv manipulation of the muscu- 
loskeletal system as the main therapeutic procedure avail- 
able to osteopaths . 26 

For these reasons, the number of osteopaths practisincr in 
Ontario is small, and is expected to decline unless the pos- 
ition changes. The recommendation of the Committee on the 
Healing Arts was that investigations should be made into the 
possibilicy of licensing individual osteonaths v/ith suitable 
qualifications and experience as medical practitioners, but 

not to extend the scope ot practice of those who do not meet 

27 

the licensing requirements. 

There are no educational programmes for osteopaths in 
Ontario. Continuing education activities, however, are pro- 
vided by the Ontario Osteopathic Association, as well as the 
national associations in Canada and the United States. 



Ibid. , II, 445. 
Ibid. , p. 449. 
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The philosophy of chiropractic is based upon the 

premise that disease or abnormal function is caused 

by interference with nerve transmission and expression, 

due to deviation from their normal position, of the 

bony segments of the body, especially the vertebral 
column. 28 

Chiropractors believe that the body's own resources can 

restore their normal healthy functioning with the assistance 

of manipulation , which allows nerves and joints to function 
29 

freely. Chiropractors make careful examination of the 

spine and sometimes take x-rays in order to locate the area 

where the trouble originates. The Drugless Practitioners 

Act prohibits the use of drugs or surgery but permits the 

use of exercise, light, thermal, hydro- and electro-therapy. 

30 

The Hypnosis Act prohibits the use of hypnotism. Their 

right to diagnose is an area of dispute, although it has 

31 

been upheld by the Ontario Supreme Court. 

The Committee on the Healing Arts expressed little 
confidence in the present methods by which chiropractors 
are trained and in their methods of treatment, because of 
the tendency to ignore most of the scienti f ic knowledge about 
disease. However, the Committee also seemed convinced that the 
techniques of chiropractic have value, and that it would be 
in the public interest to definitively resolve the controversy 
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over the benefits of manipulative therapy, so that the 

chiropractor could practice within the limits of his profession 

32 

with the approval of physicians and the public in general. 

The Committee therefore made recommendations for bringing 

chiropractic education within the public domain, with the aim 

of eliminating the tendency towards isolation, and for enabling 

the public to consult chiropractors without prior medical 

referral but with a requirement that a differential diagnostic 

examination be performed by a physician before chiropractic 

33 

treatment was begun. 
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APPENDIX B 

UNION LIST OF PERIODICAL HOLDINGS 
IN THE 14 HOSPITAL LIBRARIES 
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PREFACE* 



This union list documents the holdings of fourteen 
hospital libraries in the counties of Oxford, Middlesex 
and Elgin. It is organized into two parts. The first 
part is a finding list witii journal^=; arranged alphabetically 
by title. It is expected thrit this part will recoive the 
heaviest use, in response to hospital library patrons' 
requests. The second part is a listing of the-'^e same 
journals re-arrangod into subject groupings. This part 
will be used by librarians, and has already been used by 
the project staff. 

Most users, it is felt, will wmt Lo find out in which 
hospital library i specific title is located. To make this 
operation as efficient as possible, only the titles and 
holdings are given; in tiii'^' way, tho lar<]est possible number 
of journals can be fitted (^n a page, and tlio faster becomes 
the operation of looking u[) the holdings of a particular 
journal. After each title in this section there Collov/s a 
number (e.g. Clinical anr^'ithc^si a . 0306 .) which servos to 
direct the user to the cor rc^?-;non(li nq journal in the soconcJ 
section . 



* Genesh Bhattacharyya , a vl'iiting orofessor at the 
School of Library Science v/ho has devoted considerable time 
to botli theoretical and practical considerations of union 
lists, gave useful sugqostinns to the project on the organi- 
zation of this union list, 

^ For a list of the hostntals represented, see pp. 262-63. 
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As part of the survey of hospital resources, it was 
hoped to get some idea of each hospital's coverage of a 
specific area of the health sciences. Examination of 
subject coverage of monographs was not attempted. However , 
the 'Secorid half of the union list, since it is organized 



periodical holdings. The strengths and weaknesses of 

individual hospital libraries will be discussed in the 

section immediately following the preface. 

A second reason for making a listing by subjects was 

that such a listing would be extremely useful in an 

eventual co-operative acquisitions plan,"^ from the point 

of view of balancing subject coverage and avoiding needless 

duplication of effort. It is stressed, hov/ever, that in 

no wa^* is the list to be considered to represent recommended 

2 3 

titles in any field. Such lists are already in existence. ' ' 
Some clue to a journal's excellence is indicated in the second 
part of the list indirectly by the information given about 
whether or not it is indexed or abstracted. Every effort 
has been made to obtain complete indexing and abstracting 
information. Mistakes of omission will have been made 
rather than mistakes of inclusion. 



Alfred N. Brandon, "Selected List of Books and Jour- 
nals for the f^mall Medical Librai-y", Bulletin of the Medical 
Library Association , LVII (1969), 130-150. 

3 Thomas P. Fleming and Frederick G. Kilgour, "Moderately 
and Heavily Used Biomedical Journals", Bulletin of the Medi - 
cal L i brary Association , LII (1964), 234-41. 

4 B . H . Robmow , 0r<^ani2ation of Hospital Libraries 
(Toronto: Canadian Hospital Association, 3967). 




allows this examination to be made for 
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Ideally perhaps, an oricjinal subject heading list 
appropriate to the collections being summarized might have 
been compiled. However, this would have necessitated in- 
specting each journal individually, and time v/as not 
available. It was decided, therefore, to adapt as a sub- 
ject heading list that used by Ulrich ' s International 

5 6 
Periodicals Directory and Irregular Serials and Annuals . 

Alternatively, Index Medicus might have been used; however, 
the collection to bo classified v;as a heterogeneous one 
covering many categories of subjects and having fev/ journals 
in each category. Furthermore, it included many fairly 
obscure Canadian periodicals which are not indexed by Index 
Medicus , but which are included in Ulrich ' s . Indeed, as it 
turned out, more than 95% of the collection of journals in 
the hospital libraries of the Study Region v/ere found in 
Ulrich ' s , but only 672. of thorn are included in Index Medicus . 
Since the headings used in Ulrich' s are not geared specifi- 
cally to the needs of small hospital libraries, they are 
not ideal for the purposes of this union list. Consequently, 
the headings have been altered in some cases; for instance, 
where there wore few entries under near-synonymous headings, 
these headings were merged to obtnin a larger grouping. The 



^ Ulrich ' s Inter national Per iodicals Direc tory (14th ed . ; 
New vork: Bowker, 1971-72). 

6 Irregular Perials & Annuals (2nd ed . ; flow York: Bowker, 
1972) . 
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deviations from Ulrich's headings are discussed in the 
section that explains how to use the union list. 

We would like to thank Anne Seheult, Eva Borda, and 
Agnes Kutas from the Health Sciences Library at the Uni- 
versity of Western Ontario for their valuable help r4nd 
advice . 
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BRIEF DESCRIPTION OF CONTENTS 



The two parts of the union list reference the same 
504 journals. In the second part^ each journal is assigned 
to only one subject heading. To counterbalance the arbi- 
trariness of classification that such a decision implies, 
many "see" and "see also" references have been used. 
Although the recording of holdings is the main purpose 
of the first part of the list, this information is repeated 
in the second part for the convenience of users and in 
order to make an analysis of subject coverage possible. 

A given journal is often subscribed to by only one 
library. This is true in the case of almost half cf the 
journaLs. This means, ♦'or one thing, that the need to 
[jooI resources is great. It also means that the union 
list is very useful. For instance, if Library A is think- 
ing of subscribing to one of these journals, it could talk 
to Library D, the only library in the region that subscribes 
to this journal, and ask about it - whether or not it is 
heavily used, and what are the opinions of a particular 
group of health professionals about it. 

In order to make a qualitative, as well as a quantitative, 
analys is of the subject strengths and weaknesses in the 
hospital libraries' collections of periodicals, the second 
part of the union list was separated into the following 



categories : 

(1) periodicals indexed in Index Medicus ^ plus all 
periodicals under the indexing and abstracting 
heading, plus Index Medicus itself (this category 
represents 67.9% of the total number of periodi- 
cals) 

(2) periodicals indexed in Index Medicus , but which 
no library is receiving currently r4.6% of total) 

(3) periodicals indexed somewhere (e.g. Canadian 
Journal of Behavioral Science , indexed in Psycho - 
logical Abstracts ) , but not in Index Medicus 
(7,7% of total) 

(4) periodicals not indexed anywhere (19.8% of total) 
The analysis was made on the basis of the first category only 
(i.e. all periodicals currently being subscribed to by one or 
more of the hospital libraries which are indexed in Index 
Medicus ) . Table 1 shows the number of periodicals in each 
subject grouping which are held by each hospital library. 

It can be readily seen that the fiyst four hospital libraries, 
St, Joseph's, Victoria, C.P.R.I., and Westminster, have much 
stronger collections than any of the other libraries, both 
from the point of view of breadth of subject coverage and 
from the number of periodicals subscribed to (see also Table 6 
p. 166)- 

Most of the hospital libraries have at least some holding 
in the subjects "Abstracting & Indexing", "Medical Sciences - 
General" and "Nursing", but some of the subjects are not 
covered well at all, such as "Sociology", "Rehabilitation", 
"Physiotherapy", "Obstetrics & Gynecology", "Mental Retarda-- 
tion", "Lab Technique", and "Dentistry", The libraries of 
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the country hospitals have so few journal holdings at all 
that it is not even possible to speak in terms of their 
subject strengths and weaknesses. 
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NOTE TO USERS 

The union list consists of two parts: the first part 
is an alphabetical listing by title of approximately 504 
journals and the second is a subject-arranged listing of 
the same 504 journals. In the first part, titles are 
entered as in the Union List of Scientific Serials in 
Canadian Libraries , i.e. journals, bulletins , annals , and 
proceedings of particular societies and associations are 
listed under the names of the societies or associations 
(e.g. Canadian medical association . Journal , and Royal 
college of physicicms and surgeons of Canada , Annals . ) 
Subtitles are included only when they are necessary to 
clarify the titles (e.g. C . A. A cancer journal for clini - 
cians . ) and publishers are given only to distinguish between 
journals with identical titles or, again, to help clarify 
titles. Former titles are usually given only if holdings 
are listed for the years in which these titles were used. 

In order to find publication information for a known 
journal, it is necessary to look up the title of the jour- 
nal in the alphabetical list. There a number has been 
assigned (e.g. American journal of epidemology . 2702.) which 
locates the same journal in the subject-arranged list, the 
second part of the union list The first two digits of the 
number describe the heading (27 = MEDICAL SCIENCES - Special, 
44 = PSYCKOLOGY) and the last two digits describe the journal 
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itself (02 means that the American Journal of Epidemology 
is the second journal under the subject heading MEDICAL 
SCIENCES - Special) . It was designed in this way so that 
when the union list is revised, additional journals may 
be inserted at the end of a subject group v;ithout the 
necessity of re-arranging the entire numbering system. 

The main information given for each journal in this 
second list includes the year the journal began publica- 
tion, the frequency and place of oublication, and infor- 
mation about indexing and abstracting. In addition, indi- 
cations are given when a journal is available in microform, 
when it is free, when it has an unusual format (tane casettes, 
tabloid, etc.), or when it has changed titles. This infor- 
mation was obtained from Ulrich ' s International Periodicals 
Directory and from Irregular Serials & Annuals exceut in 
the case of the 20 journals which were not found in either 
of these two sources. Publication information for these 
was obtained from other sources and from an inspection of 
some of the journals themselves. Holdings are qiven in 
the subject-arranged list which are exactly the same as in 
the first list. 

In the subject-arranged list, each journal is entered 
in only one subject category. The categories user! are those 
assigned to the journals by Ulrich ' s , An attempt was made 
to keep Llrich ' s headings and follow them as closely as 
possible. However, the following deviations from Ulrich * s 



clasf if ication were made: 

(1) Where there was the main heading MEDICAL SCIENCES 
with subheadings like "Circulatory System", 
•'Dentistry" , "Hematology", "Neurology", and so 
on, these subheadings were used as main headings. 

(2) Where there was the main heading MEDICAL SCIENCES 
with subheadings resembling other main headings, 
the two headings were nerged (e.g. MEDICAL 
SCIENCES - Laboratory Technique was incorporated 
into LABORATORY TECHNIQUE, and MEDICAL SCIENCES - 
Study and Teaching was incorporated into EDUCATION. 

« 

(3) Headings that were near synonyms were merged 
(e.g. EAR, NOSE AND THROAT was incorporated into 
OTORHINOLARYNGOLOGY) and other similar changes 
were made (e.g. BIOLOGY incorporated into BIO- 
LOGICAL SCIENCES; HOSPITAL ADMINISTRATION into 
HOSPITALS; SOCIAL SCIENCES into SOCIOLOGY; and 
GYNECOLOGY AND OBSTETRICS into OBSTETRICS AND 
GYNECOLOGY) . 

(4) Sixteen of the jouirnals were assigned by Ulrich's 
to very specialized subject* areas, so that eacn 
of these sixteen subject headings included only 
one journal (e.g. ATHEROSCLEROSIS, AUDIOLOGY, 
EPIDEMOLOGY, METABOLISM, ORTHOPEDICS, and PHYSICS) . 
All of these journals were classed together under 
the main heading MEDICAL SCIENCES - Special. 

/"See" and "see also" references have been used to compensate 

for the deletion of headings and their combining with other 

categories. It was felt that it was unnecessary to indicate 

these types of deviations from Ulrich* s other than in this 

way. Any other changes made, however, have been marked on 

the individual journal entries with an asterisk and include 

the following cases. Seventy-three of the journals held by 

the* libraries in the Study Region had been given the heading 

MEDICAL SCIENCES - General, Twenty-one of these have been 



re-assigned to more specific headings. Another group of 
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about twenty journals which were not listed in Ulrich ' s 
were assigned to various headings v;ith the help of 
Mrs. Eva Borda , one of the medical librarians at the 
Health Sciences Library at the University of Western 



Ontario . 



The headings finally decided upon 



Abstracting and Tndexi'ig 

Services 
Allergies 
Anaesthesia 

Arthritic and Rheumatism 

Biological Sciences 

Business and Industry 

Cancer 

Cardiology 

Chemistry 

Children and Youth 
Circulatory System 
Dentistry 
Dermatology 
Diabetes 

Digestive System 

Education 

Endocrinology 

Food and r'ood Industries 

Gerontology 

Haematology 

Health 

Hospitals 

Immunology 

Internal Medicine 

Laboratory Technique 



are the following: 

Medical Sciences - General 
Medical Sciences - Special 
Mental Retardation 
Neurology 
Nuclear Medicine 
Nurses and Nursing 
Nutrition and Dietetics 
Obstetrics and Gynecology 
Occupational Therapy 
Oohthalnology and Optometry 
Otorhi no laryngology 
Pathology 
Pediatrics 

Pharmacy and Pharmacology 

Photography 

Physiotherapy 

Plastic Surgery 

Psychiatry 

Psychology 

Radiology 

Rehabilitation 

Science 

Sociology 

Speech and Hearing Disorders 

Surgery 

Urology 
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Abbreviations and Symbols 

I ] incomplete holdings 

holdings continue to date 
end of holdings 
yr. year 
V, volume 
n.s. new series 

circ. circulation 

current library subscribes to journal but does not keep 

back issues 
m. monthly 
b-m, every two months 

s-m. twice monthly, 

q, quarterly 
s-a. twice annually 

a, annual 
w. weekly 
b-w. every two weeks 

i. irregular 



LSJ St. Joseph's Hospital, London 439-3271 
Medical Library, Mrs. Bernice Rowcliffe 

LVM Victoria Hospital, London 432-5241 Ext. 356 

Hospital Medical Reading Room, Mrs, Edith Logis 

LVS Victoria Hospital, London (as above) 
Stevenson Medical Library 

LCP Children's Psychiatric Research Institute, London 
471-2540 

Library, Mrs. Asta Hansen 

LLP London Psychiatric Hospital 455-5110 Ext. 346 
Staff Reference Library, Mrs. Catherine Barr 

LWH Westminster Hospital, London 432-6711 
Medical Library, Miss Edith Atkins 

LSM St. Mary's Hospital, London 438-6185 
Medical Library, Sister St. Anthony 

Nrc Four Counties General Hospital, Newbury 693-4441 
Medical Collection, Mrs. G. Anderson 

SMG Strathroy-Middlesex General Hospital 245-1550 
Medical Library, Mrs. Margaret Blais 

STEG St. Thomas-Elgin General Hospital 631-2020 
,Medical Library, Miss Anne-Marie Talgyes 
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STPH St. Thomas Psychiatric Hospital 631-8510 
Medical Library, Miss Anne McCartney 

WOM Oxford Mental Health Centre, Woodstock 5 39-1251 
Medical Library, Miss Gayleen Drown 

Vn^G \7oodstock General Hospital 537-5511 
Medical Staff Library, Miss Mae Osman 

TTD Tillsonburg District Memorial Hospital 843-3611 
Medical Library, Miss Anne Jenninas 

lAG Alexandra Hospital, Inqersoll 485-1700 
Medical Collection, Dr. .1. Lawson 



A.S. & T.Ind. - Applied Science & Technology Index 
Abstr.Hc^sp. Manage .Stud. - Abstracts of Hospital Managemen* 
Studies 

Abstr . See .Work - Abstracts for Social Workers 
Abstr. World Med. - Abstracts of World Medicine 
Amer.Hlst. & Life - America: History & Life 
Aus.Sci.Ind. - Australian Science Index 
Biol. Abstr. - Biological Abstracts 

Biol. & Agri.Ind. - Biological & Agricultural Index 

Bk.R'^v.Ind. - Book Review Index 

Br.Educ.Ind. - British Education Index 

Br.Hum.Ind. - British Humanities Index 

Br.Tech.Ind. - British Technology Index 

C.I.J.E. - Current Index to Journals in Education 

C.I.N.L. Cumulative Index to Nursing Literature 

Can.Ind. - Canadian Periodical Index 

Cath.Ind. - Catholic Periodical &. Literature Index 

Chem. Abstr. - Chemical Abstracts 

Child Devel.Ab^tr. - Child Development Abstracts 

Coll. Stud. Pers. Abstr. - College Student Personnel AbSv.racts 

Curr.Cont. - Current Contents 

DSH Abstr. - DSH Abstracts 

Dent.Ind. - Dental Abstracts 

Eng.lnd. - Engineering tndex 

Except. Child Educ. Abstr. - Exceptional Child Education 

Abstracts 
Excerp.Med. - Exccrpta Medicv: 
Hosp.ALstr. - Hospital Abstr. icts 
Hosp.Abstr .Serv. - Hospital Abstracts Service 
Hosp.Lit .Ind.. - Hospital Literature Index 
I. P. A. - International Pharmaceutical Abstracts 
Ind.Chem. - Current Abstracts of Chemistry and Index Chenicus 
Ind.Med. - Index Medicus 

Int .Nurs . Ind . International Nursing Index 
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JAMA - American Medical Association, Journal. 

Lang.& Lang .Behav.Abstr • - Language & Language Behavior 

Abstracts 
Lib.Lit. - Library Literature 
Lib .Sci . Abstr . - Library Science Abstracts 
Math.R. - Mathematical Reviews 

Ment .Retard^Abstr • - Mental Retardation Abstracts 
Met- Abstr. - Metal Abstracts 

Meteor. & Geoastrophys.Abstr . - Meteorological & Geoastro- 

physical Abstracts 
Nucl .Sci •Abjtr • - Nuclear Science Abstracts 
Nutr. Abstr. - Nutrition Abstracts & Rex^iews 
P.A.I.S. - Public Affairs Information Service 
Percept .Cognit . Devel • - Perceptual -Cognitive Development 
Photo. Abstr. - Photographic Abstracts 
Psychol .Abstr , - Psychological Abstracts 
RAPRA - Rubber & Plastics Research Association of Great 

Britain 

R*G. - Readers' Guide to Periodical Literature 

Rehabil^Lit. - Rehabilitation Literature 

Rel. & Theol. Abstr • - Religious & Theological Abstracts 

Rel*Per. - Index to Religious Periodical Literature 

Sci •Abstr* - Science Abstracts 

Sci.Cit^Ind. - Science Citation Index 

Soc.Sci.& Hum.Ind. - Social Sciences & Humanities Index 

Sociol. Abstr • - Sociological Abstracts 

Sociol. Educ. Abstr . - Sociology of Education Abstracts 
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Abstracts for social workers. 0101. 
LCP 5- 

Abstracts of current literature on venereal disease. 

see Current literature on venereal disease. Abstracts 
and biblioqraphy . 

Abstracts of hospital manaqement studies. 2201. 
LSJ v.3'66-'67, 1971. 

Abstracts of world nedicine. 0102. 

LSJ [31] -32- [3 1-35] -36-37- [ J8 ] -1971 . 
LVM 4 4 . 
LCP 35-42. 

Abstracts on hyqiene. 0103. 
LSJ 36-44. 

Academic therapy. 1601. 
LCP 5- 

Academy of medicine, Toronto. Bulletin. 2601. 
LLP [41-451- 

Acta cytologica. 0501. 
LSJ 10- 

Acta eridocrinologica. 1701. 
LVS 4 5- 

Acta haematolc tea. 2001. 
LSJ 35-4",. 

Acta neuropathologica. 2901. 
LCP 15- 

Acta obstetrica et gynecoloqica scandinavica . 3301. 
LSJ 46- 

Acta paediatrica scandinavica. 3801. 
LSJ 60- 
LCP 56- 
LLP 56- 

- Supplement. 

LSJ no. 203- 

Acta physiologica scandinavica. 0502. 
LSJ 84- 

- Supplement . 

LSJ 371- 
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Acta psychiatrica scandinavica. 4301. 

LCP 43- 
- Supplement. 

LCP 195- 



Acta psychologica. 44 01. 
LLP 36- 

r 

Acta radiologica. Diagnosis. 4501. 
LSJ 49-58. n.s. 1, 7- 

Acta radiologica. Therapy, physics, biology. 4?'i2. 
LSJ 49-58. n.s. 1, 7- 

7»ddictions. 2701. 
LSJ 15- 

LLP [13-141-15- 
SMG 19- 

Administrative digest. 0601. 
SMG 1972- 

Adolescence. 1001. 
LCP 1- 
LLP 6- 
WOM 161- 

Advances in cancer research. 0701. 
LVS 8- 

Advances in child development and behavior. 4402. 
LCP 1, 4- 

'idvances in clinical chemistry. 0503. 
LSJ 1-8, 10- 
LVS 7- 
LCP 1-7, 9- 

Advances in enzymology and related areas of molecular biology 
0504. 

LVS 26- 

Advances in inmiunology. 3901. 

LSJ 10- 

Advances in internal medicine. 2401. 

LVS 11-13]- 
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Advances in lipid research. 0901. 
LCP 3-[4]-5, 7- 

Advances in metabolic disorders. 0902. 
LCP 1. 

Advance's in pediatrics. 3802. 
LVS 7- 

LCP 12-13, 15, 17- 

Advances in protein chemistry. 0903. 
LVS 18- 

Advances in teratologv'- 0505. 
LCP 1. 

Albert Einstein medical center, Philadelphia. Journal. 2602. 
LWH 7- 

American academy of child psychiatry, N.Y. Journal. 4302. 
LCP 2-6, 8- 
STPH 9- 

American academy of medical administration. AAMA Expcutive. 
2202. 

LLP 11- 

American college of surgeons. Bulletin. 5001. 
LSJ [50]-51- 
LWH 46-53- [54-55] -56- 
SMG 57- 
STEG 57- 
WWG 52- 

American dental association. Journal. 1201. 
LLP 82- 

American dietetic association. Journal. 3201. 
LSJ 50- 
LCP 46-47,51- 
LLP 58- 
LWK 30- 
WOM 35- 

American geriatrics society. Journal. 1901. 
LVM current 
STPH 1970- 

American heart journal. 0801. 

LSJ 81- 

LVM 81- 

LVS 65- 

LWH 36- 

WWG 1973- 
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American journal of cardiology. 0802. 
LSJ 27- 
LVM 25- 
LVS 11- 

American journal of clinical nutrition. 3202. 

LSJ 23- 

LCP IB- 
American journal of clinical pathology. 3701. 

LSJ 35- 

LVM current 

LVS 31- 

LWH 43-45, 47-54. 
lAG 43- 

American journal of digestive diseases. 1501. 
LVM current 

American journal of disec.ses of children. 3803. 
LSJ 107-110- Illl]-112- 
LVS 49- 
LCP 99- 

American journal of EEG technology. 2902. 
LSJ 1- 
LCP i- 

American journal of epidemoloqy. 2702. 
LSJ 96- 

American journal of gastroenterology. 1502. 
LVM current 

American journal of hospital pharmacy. 3902. 
LSJ 20- 
SMG 1972- 
STPH 1969- 



American journal of the medical sciences. 2603. 
LSJ 255- 
LVM 259-260. 
LVS 247- 

Americ '.n journal of medical technology. 2501. 
LVS 30- 

American journal of medicine. 2402. 

LSJ r30-34]-40- 
LVM 44-45,47-49,51- 
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LVS 15- 
LWH 20- 

STEG 30-35,39, 40-45, 48- 
WOM 23-29,42- 

American journal of mental deficiency. 2801. 
LCP fi4- 
STPH 75- 

American journal of nursinq. 3101. 
LSJ 68- 
LCP 61-65, 67- 
LLP [57-651-66-[67]-68- 
LWH 58- 
LSM current 
NFC [65]-68- 
SMG 63- 
lAG 62- 

Araerican journal of obstetrics and qynecologv. 3302. 

LSJ 79-80, 82-85- [86] -87- 
LVM current 
LVS 75- 

American journal of occupational therapy. ?40I. 
LCP 24- 
LLP 25- 
WOM 26- 

American journal of onhthalmoloqy . 3501. 
LSJ 61- 

American journal of orthopsychiatry. 4303. 
LSJ 36- 

LCP 30, 32-33, 35, 37- 
LLP (31J-34- 
STPH 40- 
WOM 4 2- 

American journal of oatholoqv. 3702. 
LSJ 44- 
LVS 34- 

LCP 46-50, 52-58, 60- 
LWH 26- 

American journal of pharmacv. 3^03. 
LSJ 138- 

American journal of proctology. 1503. 
STEG 18-19. 
mG 18- 
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American journal of psychiatry. 4304. 

LSJ 117-121-1122]- 

LVS 117- 

LCP 116- 

LLP [94-101J-I105-125]-126- 

LWH 117-126. 
STPH 12fi • 

WOM 98-114-(117]-120-12l, 124- 

American journal of psychoanalysis. 4305. 
LCP 20-22, 25- 

Araerican journal of psychotherapy. 4306. 
LCP 19. 



American journal of 
nuclear medicine. 



roentgenology , 
4503. 



radium therapy and 



LSJ 
LWH 

American 
LSJ 

American 
LSJ 
LVM 
LVS 
LCP 
LLP 
LWH 
LSM 
STEG 
STPH 
WOM 
WWG 
TTD 



85-90, 
54- 



96- 



aVof 



journal ^ot surgery 
[111]-112-[113-114]- 

medical'^association . 

[166-a''87]-18^ 
215-r 

116- 
173- 

1196-2081-211- 
139-141, 145- 
current 

215- 

211- 
191- 
203- 
203- 



5002 



Journal . 
il<a92]- 



JAI4A. 0104 



American physical therapy association. 
Physical therapy. 

American psychologist. 44 03. 
LCP 16- 

LLP [5-113-l2-16-ri7]-18- 
STIA 24- 



Journal. see 



American review of respiratory disease. 2403. 
LVS 87- 
LVM 103-105. 
„ WOM 84-90, 94. 

American review of tuberculosis. 2403. 
WOM 44-54. 
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Amoi 'can sociological covio*;. 4801. 
l:p 29-30, 32-34, 36- 

Amcrxcan sociolonist. 4802. 
Lcr 3- 

Anerican surgeon. 5003. 
LVM current 

Anaesthesia. 0301. 
LSJ 26- 
LVM current 
LWH 10- 

Analytical biochemistry. 0904. 
LSJ 51- 

LCP 18-25, 27-30, 33-44, 46- 
LWn 1-25, 27-28. 

Analytical cliemistry. 0905. 
LSJ 35, 37-41. 

Anesthesia and analgesia. Current researches. 0302. 
LSJ 50- 
LWH 36-59. 

Anesthesiology. 0303. 
LSJ (23-24, 261- 
LVM current 
LWH 18- 

STliG 31- (32-331-34- 
TTD 32- 

Annales de gendticjuo. 0506. 
LCP 10- 

Annals of human genetics. 0507, 
LCP 25. 

Annals of internal medicine. 2404. 
LSJ 54- 
LVM 64- 
LVS 31- 
LCP t*3-60, 65- 
LWH 27- 
WOM 36-42, 68- 

Annals of otology, rhinoloq" and larynqologv. 3601. 
LSJ |70-72I-73-(74l- 
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Annals of the rheumatic diseases. 0401. 
LVM 29-30. 
LVS 24- 
LWH 27- 

Annals of surgery. 5004. 
LSJ 153- 
LVM 173- 
LVS 157- 
LWH 169- 

Annual progress in child psychiatry and child development. 
2903. 

LCP 68-69. 

Annual review of biochemistry. 0508. 
LCP 34, 36- 

Aiinual review of psychology. 44 04. 
LCP 2 0- 

Applied therapeutics, 
see Therapeutics. 

Archives of dermatology. 1301. 
LVM 103-105. 
LWH 94- 

Archives of disease in childhood. 3804. 
LVS 42- 
LCP 36- 

Archives of general psychiatry. 4307. 
LVS 8- 
LCP 1- 
LWH 4- 
STPH 22- 
WOM 2 0- 

Archives of internal medicine. 2405. 
LSJ 112-117-[118]-119-[120]- 
LVM 120-129. 
LVS 111- 
LWH 89, 93- 
WOM 87-128. 

Archives of neurology. 2904. 
LSJ 18- 

LVM 24, current 
LVS 2- 

LCP 5-13, 16- 

LWH 60-61,63-66,71-81. (old title) . 
1- 

WOM 16- 
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Archives of ophthalmoloqy . 3502. 
LSJ 65- 
LWH 78- 

Archives of otolarynqoloqy . 3602. 
LSJ [84]- 
LWH 48-52. 



Archives of pathology. 
LSJ 77-90. 
LVM current 
LVS 19- 
LWH 4 9- 



3703, 



Archives of physical medicine and rehabilitation 
LWH 52- 



4601. 



Archives of surgery, 
LSJ [93]- 
LVM 104. 
LVS 87- 
LWH 197 3- 



5005. 



Arthritis and rheumatism. 
LVM 12-14. 
LVS 7- 



0402 . 



Atherosclerosis , 
LWH 3-10. 



2703. 



Audio-digest foundation. 
LSJ 17-19. 
STEG 15-16, 18- 

Audio-digest foundation. 
LSJ 18- 
SMG 19- 



General oractice. 2604. 



Internal medicine, 



2406 



Audio-digest founation. Onhthalmology , 
LSJ 11- (tapes) 



3503. 



Audio-digest foundation. ."^lurqery, 
STEG 1 5 . 



;006, 



Audiology. 2704. 
LSJ 10- 



Australian and New Zealand journal of psychiatrv, 
LLP 1-5. 



4308 



Australian pediatric journal. 3805, 
LVS 2- 
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6 

Bacteriological review. 0509. 



LSJ 


30- 


LVS 


28- 


Behavior 


research and therapy. 4405. 


LCP 


1- 


STPH 


4- 


Behavior 


therapy. 44 06. 


STPH 


1- 


Biochemical journal. 0906. 


LVS 


90- 


Biological photographic association. 


LSJ 


38- 


Blood. 


2002 . 


LSJ 


17-21- [22J-23-26, 33- 


LVM 


31- 


LVS 


22- 


LWH 


3, 6-8, 23- 


Brain. 2905. 


LSJ 


89- 


LVM 


92- 


LVS 


86- 


LCP 


84- 


LLP 


[911-92- 


STPH 


93- 



Brain research. 2906. 
LVS 6- 

LCP 3-10, 12- 

Briefs. 2605. 
LSJ 31- 

British heart journal. 1101. 
LVM 3 3 . 
LVS 25-31. 
LWH 16- 

British journal of anaesthesia. 0304. 
LSJ [33-36J-37- 
LVM current 
LWH 2 9- 
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British journal of clinical practice. 2606. 
LVM 1972- 
LVS 10- 

British journal of dermatology. 1302. 
LVM 86- 

British journal of diseases of the chest. 2407. 
LVM 65- 
LVS 57- 
WOM 61-65. 

British journal of educational psycholcqy. 4407. 
LCP 39- 

British journal of haematology 2003. 
LSJ 12- 
LVM 

LVS 9- 

British journal of hospital medicine. 2607. 
LSJ 2- 

LVM current 

LLP 3-5-[6]-7- 
STPH 3- 

British journal of medical education. 1602. 
LSJ 5- 
LVM 4- 

British journal of ophthalmoloqy . ' 3504. 
LSJ 55- 

British journal of photography. 4001. 
LSJ 119- 

^ritish journal of plastic surgery. 4201. 

LVM current 
LVS 19- 

British journal of preventive and social medicine. 2608, 
LCP 22, 24- 

British journal of psychiatry. 4309. 

LSJ 1973- 

LVS 109- 

LCP 106- 

LLP 107-113, 115- [116] -120- 
STPH 116- 

WOM 120- 
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British journal of radiology. 4504. 
LSJ 32, 34-35, 41- 
LWH 25-27, 29- 

Bi'itish journal of social and clinical psy::hology. 
STPH 7- 



British journal of surgery. 5007. 
LSJ 53- 
LVM 57- 
LVS 14-38, 52- 
LWH 39-40, 43- 
STPH 57- 



British medical bulletin. 2609. 
LSJ 21, 24- 
LVM 24- 
LVS 19- 



British medical journal. 2610, 

LSJ 1961, [1966-1967]- 

LVM 1968- 

LVS 1956- 

LCP 1961- 

LLP 1966- 

LWH 1954- 

SMG 1964-1972. 

TTD 1970- 



Bulletin on narcotics. 3904. 
LWH 24- 



Bulletin on the rheumatic diseases. 0403. 
LVM current 
LWH [17-191-22- 



c 
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C.A. A cancer journal for clinicians. 0702. 
LSJ 16- 
LWH 12- 
SMG 22- 
STEG 22- 
WWG 22- 
TTD 18- 

Canada's health and welfare. 2101. 
LWH [16-23]- 

Canada's mental health. 2102. 

LCP 13, 15-16, 18- 

LLP [5-11] -12-14- [15-191 -20- 

SMG 20- 

Canadian anaesthetists' society. Journal. 0305. 

LSJ 8-14-[15]- 

LWH 4- 

Canadian doctoi*. 2705. 
LVM current 
LVS 27- 
LCP 32- 

LLP [30, 32-35]-37- 
LWH 26-28- [29-37]- 
SMG 38- 
STPH 36-38. 

Canadian family physician. 2611. 
LVM current 
LVS 14- 
LWH 14- 
STEG 17- 
WWG 17- ■ 

Canadian food service executive. 1801. 
SMG 1972- 

Candian hospital. 2203. 
LSJ 38-40-(411-42- 
jVM current 
LCP 43- 

LLP 42-46- [47] -48- 
LWH 37-46- [47-48]- 
LSM current 
NFC [48]- 

SMG 40-41, 43-44, 49- 
STPH 47-49. 
WOM 41- 
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Canadian hospital directory. 2204. 
LCP current 

Canadian journal of behavioral science. 4409. 
LCP 2- 
STPH 2- 

Canadian journal of biochemistry. 0907. 
LVS 35- 
LWH 39-47. 

Canadian journal of corrections. 2706. 
LLP 2-6, 11- 

Canadian journal of hospital pharmacy. 3905. 
LSJ 24- 
SMG 2 5- 

Canadian journal of medical technology. 2502. 
LSJ [23-241-25. 
LVS 2 9- 
SMG 1972- 

Canadian journal of microbiology. 0511. 
LSJ 15- 
LVS 4-9. 

Canadian journal of occupational therapy. 3402. 
LSJ 32-[34-35]- 
LLP 22- [23-27]-28-[29-38]- 

Canadian journal of ophthalmology. 3504. 
LSJ 6- 
LVS 4- 

Canadian journal of otolaryngology. 3603. 
LSJ 1- 

Canadian journal of physiology and pharmacology. 0512 
LSJ 46, 49- 
LVS 42- 
LLP 4 9- 

Canadian journal of psychology. 4410. 
LCP 18-19, 21- 

LLP 8-13- [14 j -15- [16-17] -18- [19-24]- 
WOM 2 5- 

Canadian journal of public health. 2103. 
LSJ 58- 
LVM 62- 
LVS 58. 
LCP 51- 

LLP 54-56, 60-[61]-62- 
LSM current 
STPH 61- 
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Canadian journal of surqery. 
LSJ 10- 
LVM 15- 
LVS 9- 
LWH 1- 

SMG 7-11, Ij- 



5008. 



Canadian medical association. 
LSJ {78]-79-80-[81]-82- 
LVM current 
LVS 14- 
LCr 82- 

LLP 67-80-{81-105]-106- 

LWH (54-581-60- 

LSM current 

STEG 83-84. 

WWG 105- 

lAG 102- 



Journal . 



2612 



Canadian nurse, 



3102 



LSJ 66- 

LCP 56- 

LLP 47-49, 53- 

LWH 47-64. 

NFC 61- 

lAG 64- 



Canadian pharmaceutical journal. 
LWH 96-101. 



3906. 



Candian photography. 4 002. 
LSJ 1- 



Candian psychiatric association 
LSJ 5-11-112]- 
LCP 6, 8-11, 13- 
LLP 1-12-{13]-14- 
LWH 8-14. 
STPH 15-17. 
WOM 10-14, 16- 



Journal , 



4310, 



Canadian psychologist. 
LCP 6- 
STPH 10- 



4411 



Canadian research and development. 2707. 
LSJ 4- 



Canadian welfare. 4803. 
LCP 41-43, 46- 
LLP {40-44]-45-{46-47]- 
WOM 48- 
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Cancer. 0703. 
LSJ 1 9- 
LVS 17- 
LWH 17- 
STEG 29- 

Cancer research. 0704. 
LVS 24- 

Cardiovascular research. 24 09. 
LVM 4- 
LWH 1- 

Chartered society of physiotherapy. Journal, 
see Physiotherapy. 

Chest. 2409. 
LSJ 42- 
LVM current 
LWH 29- 
WOM 51-61. 

Child development. 1002. 
LCP 31, 35- 

Child welfare. 4804. 
LCP 42-43, 45- 

Children. 4805. 
LCP 16, 18- 

Chromatograhic reviews. 0908. 
LSJ 11- 

Circulation. 0105. 
LSJ 7-16, 23- 
LVM 35- 
LVS 18- 
LWH 39- 
WWG 1973- 

Circulation research. 2410. 
LVM 20-30. 

Cleveland clinic quarterly, 2613. 
LVM current 
LWH 25- 

Clin-alert. 3907. 
LSJ 1968- 
STPH 1969- 
WOM 1965- 

Clinica chimica acta. 0909. 
LSJ 13- 
LVM 36- 




LVS 8- 



/ 



201 



Clinical allergy. 0201. 
LVM current 



Clinical and experimental immunology. 2301. 
LVM current 

Clinical anesthesia. 0306. 

LSJ no. 1' 65-no. 1 ' 66^ no. 1 ' 67, no.3'67- 

Clincial chemistry. 0910. 
LSJ 4-5- 16-7] -8- 
LVM 17- 
LVS 11- 
LWH 7- 

Clinical medicine. 2614. 

LLP [71-74]-75-[76]-77- 
LSM current 
SMG 71-76. 

Clinical notes on respiratory diseases. 2411 
LVM current 
LLP 10- 
LWH 2- 

Clinical obstetrics and qynecoloqv. 3303. 
LSJ [l-9]-10-(ll]- 
LVS (6-131-14- 
STEG [2-9]-14- 
mc 7-14. 

Clinical pediatrics. 3806. 
LSJ 7- 
LCP 6, 8- 

Clinical pharmacology and therapeutics. 3908 
LSJ 8- 
LVS 1-4. 

Clinical radiology. 4505. 
LSJ 17-(18]- 

Clinical research. 0106. 
LVM current 

Clinical science. 2615. 
LVM current. 
LVS 2 5- 

Clinical symposia. 2616. 
LSJ [10-221- 
LCP 18- 
NFC (19-221. 
SMG 1972- 
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Community mental health journal. 4806. 
LCP 5-6, 8- 

Computers and biomedical research. 2617. 
LVM 3- 

Consultant. 2618. 
LWH 1972- 
STEG [7-11]. 

Contemporary psychology. 4412. 
LSJ 8-9, 11- 
LCP 8, 12-14. 
LLP 16- 
STPH 13- 

Corrective psychiatry and journal of social therapy. 4311. 
STPH current 

Cumulative index to nursing literature. 0107. 
LSJ 15- 
llp 16- 

Current contents, life sciences. 0108. 
LSJ 15- 

Current literature on venereal disease. Abstracts and 
bibliography. 0109. 
LSJ 1966- 

Current pediatric therapy. 3 807. 
LCP 3- 

Current problems in pediatrics. 3808. 
LSJ 1971- 

Current problems in radiology. 4506. 
LSJ 1- 

Current problems in surgery. 5009. 
LVM current 
LWH 1971- 

Current therapy in dentistry. 1202. 
LCP 2. 

Cytogenetics. 0513. 
LCP 6- 
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D 

D.M. Disease-a-month. 2619. 

LSJ 1969- nudio-tape casettes'72- 

LVM current 

DSH abstracts. (American speech and hearing associations) 
0110. 

LSJ 11- 

Developmental medicine and child neurolcqy- 2907. 
LVS 8- 
LCP 1-4, 7- 

Diabetes. 1401. 
LSJ 10- 
LVS 17- 

Diabetes literature index. 0111. 
LSJ 1965- 
LVS 1968- 

Diabetologia. 1402. 
LSJ 9- 

Diagnostica. 2503. 
SMG 1972- 

Digest of neurology and pfsychiatry. 4312. 
LCP 33-36, 38- 
WOM 33- 

Digestion. 1504. 
LVM current 

Disadvantaged child. 1003. 
LCP 1. 

Diseases of the nervous system. 4313. 
LLP 26, 32- 

Drug intelligence and clinical pharmacy. 3909. 
LSJ 4- 
STPH 3- 

Drug merchandising. 3910. 
SMG 1972- 



E 



Educational Therapy. Ifj03. 
LCP 1 . 

Electroencephalography and clinical neurophysiology. 2908, 
LSJ 26- 
LCP 14- 
WOM 1- 

Endocrinology . 1702. 
LSJ 82- 
LVM current 
LVS 74- 

Enzymologia. 0911. 
LVS 27- 

Epilepsia. 2708. 
LSJ 11- 
LCP 6- 

Epilepsy abstracts. 0112. 
LCP 1947-1967. 
LLP 3- 

Exceptional children. 1004. 
LCP 33- 

Exceptional infant. 4413. 
LCP 1. 

Excerpta medica. 0113. 

-Section 2A. Physiology. 

LSJ 23- 
-Section 3. Endocrinology. 

LSJ 25- 

LVS 19- 

-Section 4. Microbiology, bacteriology, virology, 

mycology and parasitology. 

LSJ 23- 
-Section 6. Internal medicine. 

LSJ 26- 

LVS 17- 
-Section 7. Pediatrics. 

LCP 22- 

-Section 8A. Neurology and neurosurgery. 

LSJ 24- 
-Section 9. Surgery. 

LSJ 26- 

-Section 10. Obstetrics and gynaecology. 
LSJ 25- 

-Section 13. Dermatology and venereology. 
LSJ 23- 

O 
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X o • 




T \/Q 19- 
Ij V O ± 4& 


















o6c u ion 


9 9 


Till TTi ^ »-» ^« yr\ 4" T ^1 c* 

iiuiTian genGuics . 


LCP 8- 






-Sect ion 


23. 


Nuclear medicine . 


LSJ 7- 






-Section 


24. 


Anesthcsioloqy . 


LSJ 1- 






-Section 


25. 


Hematoloov. 


LSJ 4- 






-Section 


26. 


immunoloqv , serology and transplantation . 


LSJ 4- 







Experientia. 4701. 
LVS 20- 



Experimental neuroloqy. 2909. 
LCP 2 6- 
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F 

Facts and comparisson. 3911. 
LSJ 1967- 
SNG 1970- 

Family process. 4414. 
LCP 4- 
WOM 2- 

Fertility and sterility. 2620. 
LVS 14- 



G 

Gastroenterology. 1505. 
LSJ 50- 
LMV 60- 
LVS 4m - 
LWH 2 5- 

Gastroenteroloqy abstracts and citations. 0114 
LSJ (I]- 

Geriatricr. . 1902. 
LVS 7- 
LWH 1 1- 
WOM 4- 

Gut. 1506. 

LSJ 12- 
LVM current 
LVS 4 - 



H 



288 



Heart and lungi 2621. 
LWH 1- . ... 

Hanry Ford hospital medical journal. 2622. 
LSJ (14]- 
LVM current 



Hospital administration. 2205. 
LSJ (12]- 
LSM current 
WOM 16- 



Hopsital administration in Canada. 2206, 
LSJ (8]- 
LCP 7- 
LLP 6- 
LWH 3- 
LSM current 
NFC [10-13]- 
SMG 6- 
STPH 12-14. 
WOM 12- 

Hospital and community psychiatry. 4314, 
LCP 11- 
LLP [7-15] -16- 
LWH 11- 
STPH 1970-1972. 



Hospital highlights. 2207; 
LLP 1971- 
NFC [1967-1971]- 

Hospital literature index. 0115, 
LSJ 24-25 - [26]- 

Hospital management. 2208. 

LSJ 85-100-(101-102]- 

LCP 104- 

LWH 89- 

LSM current 

NFC 107- 

SMG 100-110- (111] . 

Hospital medical staff. 2209. 
LSJ 1- 
SMG 1- 

Hospital practice. 2623- 
LVM current. 

Hospital progress. 2210. 

LSJ 38-45-(46]-47-{48]-49- 
LMV current 
O LSM current 
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Hospital topics. 2211 

LSJ [43-47]- 

NFC [43-49]- 

SMG 4 3- 

Hospitals. 2212. 

LSJ 35-38- [39-40] 
LWH 39- 
LSM current 
SMG 4 5- 
WOM 42, 4'^- 

Human pathology. 3704 
LCP 2- 
LLP 2 - 
LWH 1- 

Human relations. 4807 
WOM 2 4- 

Humangenetik . 0514. 
LCP 5- 
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I 

Immunology. 2302. 
LSJ 14- 
LVS 6- 

Index medicus. 0116. 



LSJ 


5- 


SVM 


6- 


LVS 


3- 


LCP 


1- 


LLP 


6-12. 


LWH 


1- 


WOM 


6- 


WWG 


1- 



Institutions. 1802. 
SMG 1972- 

International abstracts of surgery. 0117. 
LVS 108-109. 
LWH 84- 
STEG 100-117. 

International anesthesiology clinics. 0307. 
LVS 4 . 
LWH 7- 

International archives of allergy and applied 
immunology. 0118. 
LVM current 

International journal of biomedical computing. 2624. 
LSJ 3- . - 

International journal of group psychotherapy. 4315. 
LCP 12-19, 21- 
LLP [l7-20]-21- 

International journal of gynaecology and obstetrics. 
LVM current 

International journal of offender therapy. 4316. 
LLP 15- 

International journal of psychiatry. 4317. 
LCP 2- 
STPH 9- 
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International journal of. psycho-analysis. 4318. 
LCP 47-48. 
LLP 47-51- [52]-53- 

International journal of social psychiatry. 4319. 
LSJ 1971- 

International nursing review. 3103. 
LWH 7- 

International pharmaceutical abstracts. 0119. 
LSJ 1- 
LVS 2. 
LWH 1-3, 5- 

International psychiatry clinics, 4120. 
LWH 1- 
STPH 1970- 

International review of neurobiology. 2910. 
STPH current 

International review of reseavch in mental retardation. 4415. 
LCP 1- 

Investigative urology, 5101. 
LSJ 3- 
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JAMA 

see American medical association. Journal. 

Johns Hopkins medical journal. 2625. 
LSJ 118- 

Journal of abnormal psychology. 4416. 
LCP 68-70, 73- 
LLP [45-58]-[54-55]-[,0-79]- 
LWH 4 9- 
STPH 73- 
WOM 77- 

Journal of allergy and clinical immunology. 0202. 
LSJ 45- 
LVM 4 9- 
LSJ 4 5- 

Journal of apolied behavior analysis. 4417. 
LCP 2- 
STPH 1-5. 
WOM 4- 

Journal of applied psychology. 4418. 
STPH 56- 

Journal of applied rehabilitation counselling. 4419. 
WOM 3- 

Journal of autism and childhood schizophrenia. 4 321. 
LCP 1- 

Journal of bacteriology. 0515. 
LSJ 91- 
LVS 86- 

Journal of behavior therapy and experimental psychiat 
STPH 1- 
WOM 2- 

Journal of biological chemistry. 0912. 
LSJ 241-245. 
LCP 240- 

Journal of bone and joint surgery. 5010. 
LSJ 42- 
LVM 5 0A- 
LVS 4 5B. 
LWH 34, 37- 
WWG [37-39]. 
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Journal of child psycholoay and psychiatry and 
allied disciplines. 4420. 
LCP 1-7, 9- 

Journal of chromatoqraphy . 0913. 
LSJ [331-37. 
LVS 30, 38. 
LCP 21- 

Journal of clinical endocr inoloqv and mctabol isn. 1703. 
LSJ [26]- 
LVM 30- 
LVS 14-31. 
LCP 25, 28- 

Journal of clinical inves tiqat ion . 2626. 
LSJ [39-42]-43, 47- 
LVM 4 8- 
LVS 14-35, 42- 
LWH 30- 
STPII 49-51. 

Journal of clinical patholoqv. 3705. 
LSJ 10-12- [13-151-16- 
LVM current 
LVS 16- 
SMG 2 5- 
lAG 17-21. 

Journal of clinical psvcholoqv. 4421. 
LCP 19-22, 24- 
LLP 15-21. 
STPH 22- 

Journal of consultinq and clinical psvcholoqy. 4422. 
LCP 29-30, 32- 
LLP 17- 
LWH 22- 
STPH 33- 
WOM 36- 

Journal of contemporary psychotherapy. 4323. 
LCP 13. 

Journal of contiruinq education in nuT-sinq. 3104. 
LSJ 2- 

Journal of counsellinq psycholoqy. 4423. 
STPH 1973- 



Journal of educational psychology. 4424. 
LCP 59- 



294 

Journal of endocrinology. 1704. 
LVM current 
LVS 28- 

Journal of experimental analysis of behaviour. 4425. 
LLP 15- 
STPH 1973- 

Journal of experimental medicine. 2709. 
LVM 128, 130-133, 136. 

Journal of experimental psychology. 4426. 
LLP [87-94]- 

Journal of general microbiology. 0516. 
LSJ 57- 
LVS 20-41. 

Journal of general virology. 0517. 
LSJ 1- 

Journal of gerontology. 1903. 
STPH 23-24. 

Journal of health and social behavior. 2104. 
LCP 2-5, 8- 

Journal of histochemistry and cytochemistry. 0518. 
LSJ 14- 
LCP 16- 

Journal of hygiene. 2105. 
LVM current 
LVS 61- 

of infectious diseases. 2710. 
121- 
126- 
112- 

of investigative dermatology. 1303. 
56- 

of laboratory and clinical medicine. 0120. 
68- 
16- 

34, 37-42, 47- 

of learning disabilities. 1605. 
1- 

of marriage and the family. 4808. 
[27-291-32- 

of medical education. 1605. 
[4 0-41] -[42- [4 3-451 -46- 
46- 



Journal 
LSJ 
LVM 
LVS 

Journal 
LVM 

Journal 
LSJ 
LVS 
LWH 

Journal 
LCP 

Journal 
LLP 

Journal 




LVM 
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Journal of medical qenetics. 0519. 
LCP 4- 

Journal of medical microbiolocjy . 0520. 
LSJ 1- 

Journal of mental deficiency research. 4324. 
LCP 9- 

Journal of music therapy. 2711. 
LCP 5- 

Journal of nervous and mental disease. 4 325. 
LVS 136- 
LCP 134- 
LLP 151- 
STPH 151- 
WOM 110-116, 144- 

Journal of neurochomi st ry . 2911. 
LVS 11- 
LCP 12- 

Journal of the neurological sciences. 2912. 
LVS 15- 

Journal of neuroloqy, nouro-surqory and nsvchiatry. 2913. 
LSJ 36- 
LVM 33- 
LVS 21-32. 
LWH 27- 

Journal of neuropatholoqv and Gxt:)er imental nGuroloqv. 2914 
LCP 29- 

Journal of neurophys ioloqv . 2915. 
LSJ 35- 

Journal of neurosurgery. 29] 6. 
LSJ 19-21. 
LVM 34- 
LVS 21- 

Journal of nuclear modicino. 3001. 
LSJ 1-6-18]- 

Journal of nursinq adminis tra t ion . 3105 . 
LSJ 2- 
LLP 2- 



ERIC 



Journal 


of psychiatric 


nursing. 


LSJ 


5- 




LCP 


3 . 5- 




LLP 






LWH 
jj w n 


1 _ 

X 




Journal 


of nutrition. 


3203. 


LVS 


82- 




LCP 


94- 




Journal 


of pathology. 


3706. 


LSJ 


97- 




T.VM 


current 




LVS 


97- 




TiWH 


97- 




Journal 


of pathology and bacterii 


LVS 


40-62, 85-96. 




TiWH 


62-68, 70. 




Journal 


of pediatrics. 


3809. 


LSJ 


56-62, 66-59- 


[70]- 


LVM 


80- 




LVS 


36- 




LPP 


56- 




Journal 


of the pharmaceutical sc 


LSJ 


[53-5C] . 




Journal 


of psychiatric 


research. 


LCP 


1-2, 6- 




Journal 


of personality 


. 4427. 


LCP 


36- 
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3106. 



STPH 36-37. 

Journal of personality assessment. 4 4 28. 
LSJ 27- 
LCP 31- 
LLP [35J-36- 
LWH 34- 

Journal of projective techniques and personality assessment. 4428, 
LSJ 27" 
LCP 31- 
LLP 2 9- 
STPH 33- 

Journal of personality and social psychology. 4 429. 
LLP [21-23]- 
STPH 23- 
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Journal of rehabilitation. 4809. 
LLP (33-37]- 

Journal of speech and hearinq disorders. 4901 
LSJ 37- 
LVS 31- 
LCP 27, 29- 

Journal of speech and hearinq research. 4 902. 
LSJ 15- 
LVS 9- 
LCP 13- 

Journal of thoracic and cardiovascular surqorv 
LVM 55-57, 61, 63-64. 
LVS 45- 
WOM 29-4 5. 

Journal o*" trauma. 5012. 
LSJ 10- 

Journal of uroloqy. 5102. 
LJJ 95- 
LVri 102-108. 
LKH 99- 

Journal of obstetrics and qvnoroloq" of the 
British Commonwealth. 0121. 
LSJ 65- [66] -{71]-73- 
LV'M 74- 
LVf- 69- 

Journal <->^ physioloqy. 0521 . 
LSJ 194- 



Journal of ultrastructuro rosonrch. 0522. 
LCP 22-29. 
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L 

Lab world. 2504. 
SMG 1970- 



Laboratory investigation. 2505. 
LSJ (10]-11- 



Lahey clinic foundation. Bulleti) 


LSJ 


(141- 


LVM 


current 


LCP 


14, 17- 


LWH 


11- 


Lancet. 


2628. 


LSJ 


1961- 


LVM 


1967- [1970]- [1971] -1972- 


LVS 


1959- 


LCP 


1961- 


LLP 


1972- 


LWH 


(19481-1954- 


STPH 


1970- 


WOM 


1965- 


WWG 


1967- 


lAG 


1969- 



Laryngoscope. 3604. 
LSJ 71-[72-75]- 
LWH 79- 
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M 

M.D. Of Canada. 2629. 
LVS 1-8. 
LCP 3-6, 11- 
LLP [8-12]- 
LWH l-4-[5-l2]- 
STPH 11-13. 

Major problems in clinical pediatrics. 3810. 
LSJ 1- 

Mayo clinic proceedings. 2630. 



LSJ 


(39-40]-41-44-[45]- 


LVM 


43- 


LVS 


35- 


LCP 


45- 


LWH 


23- 


Medical 


and bioloqical illustration. 4003 


LSJ 


19- 


Medical 


annual. 2631. 


LSJ 


1960-1967. 


Medical 


aspects of human sexuality. 2632. 


LCP 


1- 


Medical 


clinics of North America. 2633. 


LSJ 


44-47-(48-53] -54- 


LVS 


31- 


LCP 


44-53-(54]-55- 


LWH 


39- • 


SMG 


51. 


STEG [44-501 -54- 


STPB 


[ 54- 


WWG 


50-52. 


TTD 


51- 


lAG 


34-47. 


Medical 


gvnecoloqv and sociology. 3305. 


LSJ 


4- 


Medical 


laboratory technology. 2506. 


LSJ 


22-23. 


Medical 


letter on drugs and therapeutics. 


LSJ 


(7J- 


LVM 


current 


LLP 


14- 


LWH 


(8-13)- 


SMG 


11- 



STEG 7- 
STPH 12- 
WOM 7- 
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Medical library association. Bulletin. 2634. 
LCP 48-49, 53, 55- 

Medical post. 2635. 
LLP 8- 

Medical radiography and photography. 4507. 
LSJ [39-43]. 

Medical records news. 2636. 
LSJ [33]- 

Medical services journal, Canada. 2106. 
LVS 14-23. 

Medicine. 1304. 

LVM 48-49, 51- 
LVS 42- 
LWH 34- 
LSM current 

Mental hygiene. 4327c 
LCP 51-53, 55- 

LLP 47-50-[51]-52-53-[54]-55- 

Mental measurements yearbook. 44 30. 
LCP 1965, 1972- 

Mental retardation. (American Assoicaiton of Mental 
Deficiency) . 2802 . 
LCP 3- 
WOM 10- 

Mental retardation. (Canadian Association for Retarded 
Children). 28,03. 
LCP 14-16, 19- 
WOM 22- 

Mental retardation. (Wortis) . 2804, 
LCP 1- 

Mental retardation abstracts. 0122. 
LCP 1- 

Metabolism; clinic.il and experimental. 0914. 
LVM current 
LVS 13-18. 
LCP [171-18- 

Mehtods of biochemical analysis. 0523. 
LVS 12- 
LCP 12- 
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Minnesota symposia on child psychology. 4431. 
LCP 1. 



Modern concepts of cardiovascular disease. 0803. 
LVM current 



Modern hospital. 2213. 



LSJ 


84-101- [102-104] -105- (106 


LCP 


104- 


LLP 


109-110- [111-114] -116- 


LWH 


94- 


NFC 


116- 


SMG 


102- 


STPH 


114-118. 


Modern medicine of Canada. 2637. 


LVM 


current 


LCP 


20, 24- 


LLP 


[18-241-26- 


LWH 


[15]-16-17-[18-26] -28- 


STPH 


26-28. 



Modern photograpy. 4 004. 
LSJ 32-33. 

Modern purchasing. 0602. 
LSM current 
SMG 1972- 



Modern treatment. 26 38. 
LVS 4- 
LCP 6-7, 9- 
WWG 12-15. 
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N 

Nature. 4702. 

LSJ [2091-210- 

LVM current 

LVS 203- 

LCP 213-218, 220- 

Nephron. 2 712. 
LVM current 
LVS 5- 

Neurology. 2917. 
LSJ 2 3- 
LVS 1- 
LCP 17,19- 
LWH 10-15, 17- 

Neurology review. 2918. 
LSJ 1973- 

New England journal of medicine. 2639 
LSJ 258- 
LVM 278- 
LVS 232- 
LCP 263- 

LWH (234-240]-250-276-(277]-278- 

SMG 276- 

STEG 260- 

STPH 282- 

WOM 264-268, 276- 

WWG 276- 

TTD 2 80- 

New York academy of sciences. Annals. 
LSJ 156, 185- 
LLP 117-191, 193- 

Notes and tips. 2640. 
LLP 2- 

Nursing clinics of North America. 3107 
LSJ 4- 
LCP 1- 
LLP 3, 7- 
LWH 1- 
NPC 1-5. 
SMG 15] -7. 

Nursing forum. 3108. 
LSJ 9- 
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Nursing literature index. 

see Cumulative index to nursLnq literature. 

Nursing mirror and midwives journal. 3109. 
NFC [1967]. 



Nursing outlook. 3110, 

LSJ 16- 

LCP 11- 

LWH 8- 

LSM current 

NFC [15-19]- 

lAG 18- 



Nursing research. 3111 . 
LSJ [17]- 

Nursing science. 3112. 
SMG 3-5. 

Nutrition reviews. 3204. 
LCP 26- 



Nutrition today. 3205. 
LVM current 
STPH 5-7. 
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0 

Obstetrical and gynecological survey. 3306. 
LSJ 24- 
LVM 26- 
LVS 5- 
STEG 27- 

Obstetrics and gynecology. 3307. 
LSJ 11- 
LVM 3 9- 
LVS 12- 

Occupational therapy. 3403. 
LSJ 31- 
LLP 34- 
WOM 3 5- 

Ontario association of children's aid societies. 
Journal. 4 810. 
STPH 1970-1972. 
WWG 1972- 

Ontario medical review. 2641. 
LVM current 
LVS 30- 
LL? 32- 
LWH [33-38]- 
STPH 37-39. 

Ontario psychologist. 44 32. 
STPH 3- 

Oral surgery, oral medicine and oral pathology. 1203. 
LLP 32- 
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Pastoral psycholoqy. 4433. 
LLP 22- 
WOM 21- 

Pediatric clinics of North America. 3811. 
LSJ [10]- 
LVS l-4-[10-18]- 
LCP 8- 

STEG [1-8] -(10]-[12-14]-i8- 
mc 11-17. 
TTD 15- 

Pediatric patient. 3812. 
LCP 1966-1968. 

Pediatric research. 3813. 
LCP 1, 3- 

Pediatrics. 3814. 

LSJ 33-[34]-35-36, 39- 
LVM 4 3- 
LVS 31- 
LCP 2 5- 

Perceptual - cognitive dovolonmont . 0123. 
STPH 5. 

Perspectives in- psvchiatric care. 3113. 
LSJ [5]- 
LLP [5-9]- 

Pharmacological reviews. 3914. 
LSJ 18- 

Pharmindex. 3915. 
LSJ 8- 

Photo-lab index. 4005. 
LSJ 1970- 

Physical therapy. 4101. 
LSJ 44- 
LCP 50- 
SMG 4 9- 

Physiological reviews. 0524. 
LSJ 50- 

Physiotherapy . 4102. 
LSJ 50- 
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Plastic and reconstructive surgery. 4202. 
LSJ 37- 
LVM 4 9. 
LVS 37- 

Postgraduate medicine. 2642. 
LSJ [23-28]-29-32-[33]- 
LVM 4 9- 
LVS 13- 

LCP 27-31, 33-39, 41, 43, 46- 

LWH 34-37. 

LSM current 

SMG [49]- 

STEG 2 5-36, 4 5- 

STPH 1970-1972. 

lAG [ll-24]-[26-32]- 

Practitioner . 2643. 

LSJ [193-194J-195- 

LVM current 

LVS 141-174, 190- 

LWH 192-194. 

SMG 1971- 

lAG 192- 

Progress in allergy. 0203. 
LSJ 13- 

Progresss in brain research. 2919. 
LCP [4-9]-26. 

Progress in hematology. 1102. 
LSJ 5- 

Progress in neurology and psychiatry. 2920. 
LVS 3-16. 

Progress in physiolo ical psychology. 4 4 34. 
LCP [1966]-[1968]-[1970]- 

Progresas in psychotherapy. 4 328. 
LCP 1-5. 

Psychiatric opinion. 4329. 
STPH 1973- 

Psychiatric quarterly. 4330. 
LCP 35, 42. 
LLP 36- 
STPH 44- 
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Psychiatry. 4 331. 
LCP 28. 
STPH 1970- 

Psychiatry digest. 4332. 
LLP [18-231-25- 

Psychoanaly tic quarterly. 4333. 
LLP 35- 

Psychoanaly tic study of the child. 4435. 
LCP 17, 20-21. 

Psychological abstracts. 0124. 
LCP 35- 

LLP [34-391-40- 
STPH 40- 

Psychological bulletin. 4436. 
LSJ 73- 
LCP 67- 
LLP [60-75]- 
STPH 67- 

Psychological medicine. 4334. 
LLP 2- 

Psychological reports. 4437. 
STPH 1973- 

Psychological review. 4438. 
STPH 1973- 

Psychology todav. 4439. 
LCP 1-3, 5- 
LLP 6- 
STPH 6- 

Psychopharmacologia . 3916. 
LCP 13-22, 24- 
LLP 23- 

Psychosomatic medicine. 4335. 
LSJ [29]- 
LLP 27- 
STPH 32- 

Psychotherapy . Theory, research and practice. 4440. 
LSJ 9- 
STPH 7- 
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Q 

Quarterly journal of experimental psycholoqy. 4441. 
LLP 23- 

Quarterly journal of medicine. 2644. 
LVM 39- 
LVS 4-29, 32- 
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R 

Radiological clinics of North America. 4508. 
LWH 2- 
SMG 1971- 
WWG 1968- 

Radiology. 4509. 

LSJ 72, 74-80, 86- 

LVM 102- 

LWH 49-52, 58- 

WOM 84-97. 

WWG 8 8- 

Rational drug therapy. 3917. 
LSJ 7- 

Rehabilitation literature. 0125. 
LCP« 30- 

Research relating to children. Bulletins. 1005. 
LCP 10-12, 18- 

Respiration physiology. 0525. 
LSJ 1- 

Reviev/ of nhild development research. 4442. 
LCP 1,2. 

Royal college of physicians and surqenns of 



Canada . 


Annals. 5013 


LSJ 


1- 


LVM 


current 


LVS 


1- 


LLP 


1-2- [3] -4- 


LWH 


1- 


STPH 


3-5. 



Royal college of surqeons of Edinburqh. Journal. 5014 
LSJ 12- 

Royal college of surgeons of England. Annals. 5015. 
LSJ f26]-27-29-[30-33, 47]- 
LVS 24-43. 

Royal society of medicine. Proceedings. 2645. 
LSJ 158-60]. 
LVM 59-62, 64. 
LVS 39-51, 53, 57-58. 
LWH 56- 

Rx bulletin. 2107. 
LLP 2- 



s 



Scandinavian journal of clinical and laboratory in- 
vestigation. 2507. 
LVM 28- 
LVS 16- 

Scandinavian journal of gastroenterology. 1507. 
LVM 5- 

Scandinavian journal of rehabilitation medicine. 4602, 
LWH 4- 



Science. 


4704. 




LSJ 


151-157-(158]-159- 




LVM 


175- 




LVS 


139- 




LCP 


135-154, 156- 




LWH 


159- 




Sciences 


. 4705. 




LVM 


current 




LWH 


17-11]- 




Scientif 


ic American. 4706. 




LSJ 


( 204-207] -208- [209-210] -214- 




LVS 


210- 




LCP 


204-218, 220r 




LLP 


203-214, 221- 




LWH 


212- 




STPH 


222- 




WOM 


1951-1955, 1962, 1965- 




Seminars 


in arthritis and rheumatism. 


0404. 


LVM 


current 




Seminars 


in hematology. 2004. 




LVM 


7. 




Seminars 


in roentgenology. 4510. 




LSJ 


1- 




Smith College studies in social work. 


4811. 


WOM 


42- 




Social casework. 4812. 




LSJ 


41-44-[45-48]-49- 




LCP 


42-46, 50- 




LLP 


[34-48]-49- 




WOM 


53- 
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Social science and medicine. 4813. 
LCP 2- 

Social service review. 4814. 
LSJ 44- 
LCP 39- 
LLP [27-45]- 
WOM 4 5- 

Social work. 4815. 
LCP 5- 

LLP (10-141-15- 
WOM 17- 

Social work today. 4816. 
LSJ 1- 

Social worker. 4817. 
LCP 36-37. 
LSM current 

Society for experin- .cal bioloqy and medicine. 
Proceedings. Oj j. 
LSJ 127- 
LVM 139- 
LVS 115- 

LCP 103-119, 121-124, 130- 

Stain technology. 0527. 
LSJ 41- 

Steroids. 0915. 
LSJ 11- 

Straub cliric proceedings. 2646. 
LVM current 

Stroke. 0804. 
LSJ 3- 

Surgery. 5016. 

LVS 8- 

LWH 31- 

Surgery, gynecology and obstetrics. 0126. 

LSJ [108 1-109- [110] -111 -120- [121] -12 2-125- (126] 

LVM 128- 

LVS 56-93, 108-109. 

LWH 86-87, 90- 
STEG 100-117, 120- 

TTD 126- 
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Surgical clinics of North America. 5017. 
LSJ [40-41]-42-43-[44-49]-50- 
LVS 24- 
LWH 39- 
SMG [50]- 
STEG 50- 
WWG 44-50- 
TTD 47- 
lAG 27-33. 
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Therapeutics. 2647. 
LSJ [6]-7-[9]- 

Thorax. 2412. 
LSJ 26- 
LVM 22-26. 

Thrombosis et diathesis haemorrhagica. 0805, 
LSJ 27- 

Training school bulletin. 1606. 
LCP 62-63, 65, 67- 

Transfusion. 27 3. 
LSJ [1]- 
LVM current 
SMG 1970- 

Transplantat ion . 4203. 
LVM 7- 
LVS 6- 



angle . 


2648. 


LCP 


9- 


LLP 


[3-10] . 


NFC 


[7-9]. 


SMG 


11- 


STEG 


[8-10] . 


stee. 


2214. 


LSJ 


(i5-20]-21- 


LLP 


25- 


LSM 


current 


SMG 


25- 
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u 

Union m^dlcale du Canada. 2649. 
LSJ [97]- 

University of Western Ontario medical journal. 
LSJ 35- [37]- 
LCP 35-36, 38- 
LLP 40- 
STEG 38-40. 

Urological survey. 5103. 
LSJ 16- 



V 
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Virology. 2714. 
lVm current . 
LVS 19- 

Vital notes on medical periodicals. 
LSJ 16- 

Vitamins and hormones. 3918. 
LVS 22- 

Vox sanguinis. 2715. 
LSJ 7-10-[ll]-21. 
LVS 9- 
SMG 19. 



w 



316 



WHO technical report series. 2108. 
LSJ no. 437- 

World health. 2109. 
LSJ [1965]-1970. 

World of le.^rning. 1607. 
LCP 1967, 1970- 

World-wide abstracts of general medicine. 0127. 
LCP 8. 
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Yearbook 


of anesthesia. 5018. 


LSJ 


1965-1970. 


Yearbook 


of cancer. 0705. 


LSJ 


1960*1964, 1967*197 0. 


Yearbook 


of endocrinology. 1705. 


LSJ 


1967-1970. 


Yearbook 


of general surgery. 5019 


LSJ 


1959-1970. 


Yearbook 


of medicine. 2652. 


LVS 


1950- 


LCP 


1960- 


Yearbook 


of neurology, psychiatry . 


LSJ 


1958-1971. 


LVS 


1947- 


LCP 


1957- 


Yearbook 


of nuclear medicine. 300 


LSJ 


1966. 


Yearbook 


of orthoprjics and trauma 


LSJ 


1969. 


Yearbook 


of pathology and clinical 


LVS 


1962* 


LCP 


1966* 


Yearbook 


of pediatrics. 3815. 


LSJ 


1967-1971 . 


LVS 


1962- 


LCP 


1960- 


Yearbook 


of psychiatry and applied 


LVS 


1970- 


LCP 


1970- 


STPH 


1970- 


Yearbook 


of radiology. 4511. 


LSJ 


1959-1961, 1963-1971. 


Yearbook 


of urologv. 5104. 


LSJ 


1967-1970. 



2921 
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ABSTRACTING AND INDEXING SERVICES 

0101. Abstracts for socin 1 v/orkcrs , ].965 . q. New York. 
LCP 5- 



0102. Abstracts of world medicine . 1947-1971. London. 

LJS [31] -32- [33-3 5] -36 -37- [38] -1971 . 
LVM 4 4 . 
LCP 35-42. 



0103. Abstracts on hygione . 1926. London. Indexed: 
Biol.Abstr. Chem.Abstr . Ind.Med. Nutr.Abstr. 
LSJ 36-44 . 



0104. American nodical association. Journal , (JAflA) . 

18^^. w. (4 vols/yr.) Indexed : Biol .Abstr . 
C\ Abstr. Tnd.Mod. Nutr.Abstr. P.A.I.S. 





[166-187] 


-188-190 


L,vn 


215- 




LVS 


116- 




LCP 


173- 




LLP 


[196-208] 


-211- 


LWII 


139-141 , 


145- 


LSM 


current 




ST EG 


215- 




STPH 


211- 




l/OM 


] 91- 




W-JG 


203- 




TTD 


203- 





0105. Circulation . 10 50. m. New York. Indexed: 

Biol.Abstr. Chom. Abstr. Ind.Med. Nutr.Abstr. 
LSJ 7-16, 23- 
LVM 3 5- 
LVS ]8- 
LWII 39- 
WVG 1973- 



0106. Clinica] research . 1953. q. Thorofare, N.J. 
Indexed : Chem . Alistr . 
LVM current 



0107. Cumulative index to nursing literature . 1961. 
b-m. C.lendal o , Calif. 
LSJ ]5- 
LLP 16- 



0108. Current contents/ life scl<^nces . 1958. v/. Philadelphia 
LSJ LSJ 15- 



ERIC 



320 

0109. Current literature on venereal disease . Abstracts 

and bibliography . 1966 . 3-4/yr . Atlanta, Ga. 
LSJ 1966- 

0110. DSH abstracts , (American speech and hearing 

association) . 1960. q. Washington, D.C. 
LSJ 11- 

0111. Diabetes literature index . 1966. m. Washington, D.C 

LSJ 1965- 
LVS 1968- 

0112. Epilepsy abstracts . 1967. m. Bethesda, Md . 

LCP 1947-1967. 
LLP 3- 

0113 . Excerpta medica . Amsterdam. 

-Section 2A. Physiology, m. 1965 (Vol. 18). 
LSJ 23- 

-Section 3. Endocrinology, m. 1947. 
LSJ 25- 
. LVS 19- 

-Section 4. Microbiology, bacteriology, virology, 
mycology and parasitology, m. 1948. 



LSJ 


23- 




-Section 


6. 


Internal nedicine. m. 1947. 


LSJ 


26- 




LVS 


17- 




-Section 


7. 


Pediatrics, m. 1947. 


LCP 


22- 




-Section 


8A. 


Neurology and neurosurgery, in. 1948. 


LSJ 


24- 




-Section 


9. 


Surgery, m. 1947. 


LSJ 


26- 




-Section 


10. 


Obstetrics and gynaecology, m. 1948.. 


LSJ 


25- 




-Section 


13. 


Dermatology and venereology, m. 1947. 


LSJ 


23- 




-Section 


14 . 


Radiology, m. 1947. 


LSJ 


25- 




-Section 


16. 


Cancer, experimental and clinical. 


m. 1953 






LVS 


12- 




-Section 


19. 


Rehabilitation and physical medicine. 


m. 1958 






LSJ 


' 10- 




-Section 


22 . 


Human genetics, m. 1962/63. 


LCP 


8- 




-Section 


23. 


Nuclear medicine, m. 1964. 


LSJ 


7- 





ERIC 



321 



ERIC 



-Section 24. Anon thesiology . n. 1966. 
L5.T 1- 

•-Section 2 5 . Henatol ogy . m. 1967. 
LSJ 4- 

-Section 26. Tnu^unology^ serology and transplanta- 
tion, m. 1967. 
L?J 4- 

0114. Gastroenterology abstracts and citations . 1966. 
VJashinqton , O.C . 
LS J [li- 
ons. IlG3pital literature index . 1945. q. (Annual and 
5 yr . cumulations . ) Chicago. 
LSJ 24-25-[261- 



0116. Index medicus . .1060. m. (Annual cumulations.) 
Bethesda , Md . 



LSJ 
LVM 

LCP 
LLP 

Lwn 

WOM 



5- 
6- 
3- 
1- 

6-12. 

1- 

6- 

1" 



0117. International abstracts of surgery . 
ttT! Chicago . 

LVS 108-109 . 

LWH 84- 

STEC, 100-117.' 



1913 (Vol. 16) . 



0118. International archives of al lergy and appl i cd 
Immunol ogy . 1049. m. (2 vols ./yr . ) Basel . 
Indexed : Biol . Abstr . Chem. Abstr . Ind .Med . 
LVM current 



0119. International pharmacout i cal abstracts 
Washington, (microform) . 
LSJ 1- 
LVS 2 . 
LWH 1-3, 5" 



1964 



s-n . 



012 0. Journal of labo r atory and cl inical m ed icine . 1915. 

m. St. Louis, Mo. (^licroforn) . Indexed : "Biol . A.bstr , 
Chem. Abstr . Ind . Med . Nutr .Abstr . 

LSJ 68- 

L'^S 16- 

LWH 34, 37-42, 47- 
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0121. Journal of obstetrics and gynecology of the 



British Comrnonwe alth 
form) . Indexed : 
Ind.Med. Nutr.Abstr. 

LSJ 65- (661-(711-73- 

LVM 74- 

LVS 69- 



1902. m. London, (micro- 

Biol.Abstr. Chem.Abstr. 



0122. Mental retardation abstracts. 1964. q. Washington, 



0123 



D.C. Indexed; 
LCP 1- 



Ind.Med. 



Perceptual-cognitive development . 1965. b-m, 
Los Angeles, (microform) . 
STPH 5. 



0124. Psychological abstracts . 1927. m. Washington. 

(microform). Indexed: Biol.^bstr. 
LCP 35- 

LLP [34-391-40- 
STPH 40- 

0125. Rehabilitation literature . 1940. m. Chicago. 

(microform). Indexed: Abstr . Soc .Work Curr.Cont. 
DSH Abstr. Excerp.Med. Hosp . Li t . Ind . Ind.Med. 
Psychol. Abstr. 
LCP 30- 

0126. Surgery, gynecology and obstetrics . 1905. m. 

Chicago. Indexed: Biol.Abstr. Chem.Abstr. 
Ind.Med. Nutr.Abstr. 

LSJ [108] -109- [110] -1 11-120- (12 11-122-12 5- 
[126]- 

LVM 128- 

LVS 56-93, 108-109. 
LWH 86-87, 90- 
STEG 100-117, 120- 
TTD 126- 



0127. * World-wide abstracts of general medicine , 
m. Amsterdam and New York. 
LCP 8. 



1958 



ADDICVION 

see MEDICAL SCIENCES - SPECIAL 



ALCOHOLISM AND DRUG ADDICTION 

see MEDICAL SCIENCES - SPECIAL 



/allergies 
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02 01 . Clinical allergy , 1971 . q . Oxford, England . 
Indexed : Ind .Med . 
LVM current 

0202. Journal of allergy and clinical immunology . 

(Formerlyl Journal of allergy) . 1929 . m. 

St. Louis, Mo. Indexed: Diol.Abstr. Chem.Abstr. 

Ind. Med. 

LSJ 45- 

LVM current 

LVS 49- 

02 03 • ^ Progress in allergy . 193 9 . i . (approx . 1 issue/yr • ) 
Basel, Switzerland. Indexed: Biol.Abstr. Chem. 
Abstr . Curr , Cont . Ind .Med . 
LSJ 13- 



ANAESTHESIA 

0301. Anaesthesia . 1946. q. London, Indexed: Biol. Abstr, 

Chem.Abstr . Ind. Med. 
LSJ 26- 
LVM current 
LWH 10- 

0302. Anesthesia and analgesia . Current researches . 

1921. b-m. Cleveland. Indexed: Chem.Abstr. 
Excerp.Med . Ind. Med . 

LSJ 50- 

LWH 36-59. 

0303. Anesthesiology . 1940. m. Philadelphia. 

Indexed: bToI .Abstr. Chem.Abstr, Ind, Med . 
LSJ (23-24, 26]- 
LVM current 
LWH 18- 

STEG 31-[32-33]-34- 
TTD 32- 

0304. British journal of anaesthesia . 1922, m. 

Cheshire , Eng . (microform) . Indexed : Chem.Abstr 
Ind. Med. 

LSJ (33-36]-37- 

LVM current 

LWH 29- 
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0305. Canadian anaesthetists* society. Journal . 1954 

b-m. Toronto. Indexed: Ind.Med. 
LSJ 8-14-1151- 
LWH 4- 

0306. Clinical anesthesia . 1963. 3/yr. Philadelphia. 

Indexed: Ind.Med. 

LSJ no.l'65-no.l'66, no.1'67, no.3'67- 

0307. International anesthesiology clinics . 1963. 

q. Boston. Indexed: Ind.Med. 
LVS 4 . 
LWH 7- 



APPLIED PSYCHOLOGY 
see PSYCHOLOGY 



ARTHRITIS AND RHEUf^ATISM 

0401. * Anmls of the rheumatic diseases . 1944 . b-m. 

London. Indexed! Biol.Abstr. Chem.Abstr. 
Ind.Med. Nutr.Abstr. 

Lv/M 29-30. 

LVS 24- 

LWH 27- 

0402. Arthritis and rheumatism . 1934. b-m. New York 

Indexed: Biol.Abstr. Chem.Abstr. Ind.Med. 
LVM 12-14. 
LVS 7- 

0403. Bulletin on the rheumatic disease?; . 1950. m. 

New York. (Free to physicians) . Indexed: 
Ind.Med. 

LVM current 

LWH (17-191-22- 

0404. * Seminars in arthritis and rheumatism . 1971. 

q. New York. Indexed: Ind.Med. 
LVM current 



ATHEROSCLEROSIS 

see MEDICAL SCIENCES - SPECIAL 



AUDIOLOGY 

see MEDICAL SCIENCES - SPECIAL 
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BACTERIOLOGY 

see BIOLOGICAL SCIENCES 



BIOCHEMISTRY 

see BIOLOGICAL SCIENCES 



BIOLOGICAL SCIENCES 
see also SCIENCE 

0501. Acta cytologica , 1957. b-m. Baltimore. 

Indexed : Biol . Abstr . Chem . Abstr . Ind .Med . 
LSJ 10- 

0502. Acta physiologica Scandinavica . 1940. 3/yr. 

Stockholm, Sweden. Indexed: Biol. Abstr. 
Chem . Abstr . Ind . Med . Nutr . Abstr . 

LSJ 84- 

- Supplement . 

LSJ 371- 

0503. Advances in clinical chemistry . 1958. i. 

New York. Indexed: Ind. Med. 
LSJ 1-8, 10- 
LVS 7- 
LCP 1-7, 9- 

0504. Advances in enzymology and related areas of 

molecular biology . 1942 . a. New York. 
Indexed : Ind .Med . 
LVS 26- 

0505. Advances in teratology . 1966. i. New York. 

Indexed : Ind. Med. 
LCP 1. 

0506. Annales de genStigue . 1966. g. Paris. 

Indexed : Dent . Ind . Ind .Med . Sci .Cit . Ind . 
LCP 10- 

0507. Annals of human genetics . 1925. g. New York. 

Indexed : Biol .Abstr. Ind .Med . Nutr .Abstr . 
Psychol .Abstr. 
LCP 25. 

0508. Annual review of biochemistry . 1931. a. Palo Alto, 

Calif . Indexed : Ind .Med . 
LCP 34, 36- 
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0509. Bacteriological review, 1937. q. Bethesda, Md. 

Indexed: Biol.Abstr. Biol . Agri . Ind . Chem.Abstr. 
Ind .Med . Nutr . Abstr . 

LSJ 30- 

LVS 28- 

0510. Biological photographic association . Journal. 

1933. q. Philadelphia. Indexed: Biol.Abstr. 
Chem . Abs tr . Ind . Med . 
LSJ 38- 

0511. * Canadian journal of microbiology . 1954. m. 

Ottawa. Indexed: Biol.Abstr. Chem.Abstr. 
Excerp.Med. Ind. Med. Nucl .Sci .Abstr . Nutr. Abstr. 

LSJ 15- 

LVS 4-9. 

0512. Canadian journal of physiology and pharmacology . 

1964. m. Ottawa. Indexed: Biol.Abstr. Chem.Abstr. 
Excerp.Med. Ind. Med. Nutr. Abstr. 

LSJ 46, 49- 

LVS 42- 

LLP 4 9- 

0513. * Cytogene tics . 1962. b-m. Basel, Switzerland. 

Indexed: Biol.Abstr. Curr.Cont. Ind. Med. 

LCP 6- 

0514. Humangene tik . 1964. 2 vols/yr., 4 nos./vol. 

Berlin. Indexed: Biol.Abstr. Curr.Cont. 
Ind. Med. 

LCP 5- 

0515. Journal of bacteriology . 1916. m. Bethesda, Md. 

Indexed: Biol.Abstr. Biol * &Agri . Ind . Chem.Abstr. 
Ind .Med . 

LSJ 91- 

LVS 86- 

0516. Journal of general microbiology . 1947. 5 vols./yr. 

(3 parts/vol . ) . London . Indexed : Biol.Abstr. 
Biol .&Agri . Ind. Chem.Abstr. Ind .Med. 

LSJ 57- 

LVS 20-41. 

0517. Journal of general virolog y. 1947. 5 vols./yr. 

(3 parts/Vol.). New York. Indexed: 
Biol.Abstr. Biol . &Agri . Ind . Chem.Abstr. Ind. Med. 
LSJ 1- 



0518. Journal of histochemistry and cytochemistry . 

1953. m. Baltimore, Md. Indexed : Biol .Abstr . 
Chem.Abstr . Ind .Med . 
LSJ 14- 
LCP 16- 
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0510. Journal oF medical yTonoLicq , 1064 . (j. JjOndon. 
Indoxod : Ind ..Mod . 
LCP 4- 

0520. Journal of modicaJ nlcrobiology . (Supersedes: 

Journal of pathc^logy and bacteriology) 
1968. q. Edinburgh. Indexed: Diol.Abstr. 
Chem. Abs t r . Ind . Mod . Nutr . Abstr . 
LS J 1 - 

0521. * Journal of physiology . 1878. 24/yr. New York 

and London. Indoxod: Biol. Abstr, Chen.A.bstr. 
Ind . Med . Nutr . Abs tr . Sci . Abs tr . 
LSJ 194- 

0522. Journal of ul trastructuro rosoarcii . 1957 . n. 

New York. Indoxod: Biol.Ab^str. Chem.A.bstr. 
I nd . Med . Sc i . C i t . I nd . 
LCP 22-29. 

0 52 3. Methods of biochopiical analysi:^ , 1 954 . i . 

Now York. (vol. 20, 1971). Indexed: Ind. Med. 
LVS 12- 
LCP 12- 

0524. Phys iologica T ^'"^viows . 1921. q. Dothseda, Md . 

Indexed': Biol. Abstr. Chem. Abstr. Ind. Med. 
Nutr .Abstr. Sci .Al>str . 
LSJ 50- 

0525. Respiration physiology . 1965. b-m. Amsterdam. 

Indexed : Ind .Mod . 
LSJ 1- 

0 526. Society for experimental biology and medicine . 

Proceedings . 1903. 11 /yr. (Oct-Aug) . New York. 
Indexed: Biol. Abstr. Chem. Abstr. Ind. Med. 
Nutr. Abstr. Psychol .Abstr. 

LSJ 127- 

LVM 139- 

LVS 115- 

LCP 103-119, 121-124, 130- 

0527. Stain technology . 1926. b-m. Baltimore. 

Indexed: Biol. Abstr. Chem. Abstr. Ind. Mod. 
Nutr .Abstr . 
LSJ 4 1 - 



BLOOD BANKS 

see MEDICAL SCIENCnS - SPECIAL 
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BLOOD TRANSFUSIONS 

see MEDICAL SCIENCES - SPECIAL 



BUSINESS AND INDUSTRY 

0601. Administrative digest . 1967. m. Toronto. 

(controlled circula tion) 
SMG 1972- 

0602. Modern purchasing . 1959. m. Toronto. 

LSM current 
SMG 1972- 



CANCER 

0701. Advances in cancer research . 1953. i. New York 

Indexed : Ind . Med . 
LVS 8- 

0702. * C . A . A cancer journal for clinicians . 

1950. b-m. New York. Indexed: Ind. Med. 
LSJ 16- 
LWII 12- 
SMG 22- 
STEG 22- 
m^G 22- 
TTD 18- 

0703 . Cancer . 1948 . m. Philadelphia . Indexed : 

Biol . Abstr . Chem.Abstr. Ind. Med. Nutr.Abstr. 
LSJ 19- 
LVS 17- 
LWH 17- 
STEG 29- 

0704. Cancer research . 1941. m. Baltimore, Md . 

Indexed : Biol .Abstr . Chem .Abstr . Ind .Med . 
Nutr .Abstr . 
LVS 24- 

0705 . Yearbook of cancer . 19 56 . a . Chicago. 

LSJ 1960-1964, 1967-1970. 



CARDIOLOGY 

see also CIRCULATORY SYSTEM 

0801. American heart journal . 1925. m. St. Louis, Mo 
Indexed: Biol .Abstr . Chem .Abstr . Ind . Med . 
Nutr -Abstr . 
LSJ 81- 
LVM 81- 
LVS 6 5- 
LWH 36- 
WWG 1973- 



329 



0 802 . American journal of cardiology * 1958 . n. 

Nev; York. Indexed: Biol.Abstr. Chem.Abstr. 
Ind .Med . Nutr . Abstr . 

LSJ 27- 

LVM 2 5- 

LVS 11- 

0803. ^ Modern concepts of cardiovascular disease . • 

1932 . m. New York . Indexed: Ind. Med. 
IjVM current 

0804. Stroke . 1970. b-m. New York. Indexed: Ind. Med. 

LSJ 3- 



0805. * Thrombosis et diathesis haemorrhagica . 1957. 

6/yr. Stuttgart. Indexed: Biol.Abstr. Chem.Abstr, 
Ind .Med . 

LSJ 27- 



CHEMISTRY 



p901. * Advances in lipid research . 1963. i. New York. 
Indexed: Ind. Med. 

LCP 3-[4]-5, 7- 

0902. ^ Advances in metabolic disorders . 1964. i. 

New York. Indexed: ind.Mea. 
LCP 1- 

0903. Advances in protein chemistry . 1944. i. New York. 

Indexed : Ind. Med. 
LVS 18- 



0904. Analytical biochemistry . 1960. b-m. New York. 

Indexed : Biol .Abstr . Ind .Med . Nutr .Abstr . 
LSJ 51- 

LCP 18-25, 27-30, 33-44, 46- 
LWII 1-25 , 27-28 . 



0905. Analytical chemistry . 1929. m. Washington, D.C. 

Indexed : A .S . &T - Ind . Biol .Abstr . Chem.Abstr . 
Eng . Ind . Ind .Med. Met .Abstr . Nutr .Abstr . 
RAPRA . Sci .Abstr . 
LSJ 35, 37-41. 

0906. Biochemical journal . 1906. s-m. London. Indexed: 

Biol .Abstr'. Chem.Abstr . Ind .Med . Nutr .Abstr . 
LVS 90- 
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0907. Canadian journal of biochemistry . 1929. m. 

Ottawa. (Formerly: Canadian journal of bio- 
chemistry and physiology). Indexed: Biol.Abstr. 
Chem.Abstr. Excorp.Med. Ind.Med. Nucl .Sci . Abstr . 
Nutr.Abstr. 

LVS 35- 

LWH 39-47. 

0908. Chromatographic roviev^s . 1958. 6/yr. Amsterdam. 

Indexed: Chem.Abstr. Ind.Med. 
LSJ 11- 

0909. * Clinica chimica acta . 1956. m. Amsterdam. 

Indexed: Biol .Abstr . Chem.Abstr. Ind.Med. 
LSJ 13- 
LVM 36- 
LVS 8 - 

0910. * Clinical chemistry . 1955. m. Winston-Salem, N.C. 

Indexed: Biol.Abstr. Chem.Abstr. Curr.Cont. 
Excerp.Mcd . Ind .Med . 

LSJ 4-5-f6-7]-8- 

LVM 17- 

LVS 11- 

LWH 7- 

0911. Enzymologia, acta hiocataly tica . 1936. 2 vols/yr. 

The Hague. Indexed: Ind.Med. 
LVS 27- 

0912. Journal of biological chemistry . 1905. m. Baltimore, 

Md. Indexed: Biol.Abstr. Chem.Abstr. Ind.Med. 
Nutr .Abstr . 

LSJ 241-245. 

LCP 240- 

0913. Journal of chromatography . 1958. 24/yr. 

Amsterdam. Ind^^^xcd: Chem.Abstr. Ind.Med. 
LSJ (33]-37. 
LVS 30, 38. 
LCP 21- 

0914. * Metabolism; clinical and experimental . 1952. m. 

New York. Indexed: Biol.7\bstr. Chem.Abstr. 
Ind .Med. Nutr .Abstr . 

LVM current 

LVS 13-18. 

LCP (171 >18- 



0915. Steroids . 1963. m. San Francisco. Indexed: 
Biol . Abstr . Chem.Abstr. Ind.'led. 
LSJ 11- 



CIIILD PSYCHIATRY 
see PSYCHIATRY 



CHILD PSYCHOLOGY 
see PSYCHOLOGY 



CHILDREN AND YOUTH 

see also PSYCHOLOGY and SOCIOLOGY 

1001. Adolescence 1966, q. Roslyn Heights, N.Y. 

LCP 1- 
LLP 6- 
WOM (61- 

1002. Child development . 1930. q. Chicago. Indexed: 

Biol. Abstr. Child Devel . Ab.str . Educ.Ind. 
Ind.Med. Nutr. Abstr. Psychol .Abstr . 
LCP 31, 35- 

1003. * Disadvantaged child . 1067. i, N.Y. 

LCP 1 . 

1004. Exceptional children . 1934. 9/yr. Arlington, Va 

Indexed: Educ.Ind. Except. Child Educ. Abstr. 
Ind.Med. Psychol .Abstr . 
LCP 33- 

1005. Research relating to children. Bulletin . 

lySO. i. Washington, D.C. 
LCP 10-12, 18- 



CTkCULATORY SYSTEM 

1101. British heart journal . 1939. b-m. London. 

Indexed: Biol. Abstr. Ind.Med. Nutr. Abstr, 
LVM 33, 
LVS 25-31. 
LWH 16- 
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1102. Progress in hematology . 1956. i. (1971 
Vol. 7) New York. Indexed: Ind.Med. 
LSJ 5- 



CLINICAL MEDICINF- 

see MEDICAL SCIENCES - GENERAL 



CRIMINOLOGY AND LAW ENFORCEMENT 
see MEDICAL SCIENCES - SPECIAL 



CYTOLOGY AND HISTOLOGY 

see BIOLOGICAL SCIENCES 



DENTISTRY 

1201. American c'ental association. Journal. 1913. m. 

Chicago . Indexed: Biol.Abstr. Chem.Abstr. 
Dent.ind. Ind.Med. 
LLP 82" 

1202. Curient therapy in dentistry . 1964. biennial. 

St . Louis , Mo . 
LCP 2. 

1203. Oral surgery, oral medicine and oral pathology . 

1948. m. St. Louis, Mo. Indexed: Biol.Abstr. 
Chem^Abstr. Dent.ind. Ind.Med. 

LLP 32- 

DERMATOLOGY 

1301. Archives of dermatology . 1920. m. Rochester, Minn. 

Indexed : Biol . Abstr . Chem . Abstr . Ind .Med . 
Nutr . Abstr . 

LVM 103-105. 

LWH 94- 

1302. British journal of dermatology . 1888. m. London. 

Indexed : Nutr .Abstr . Chem.Abstr . Ind* Med . 
LVM 86- 

1303. J ournal of investigative dermatology . 1938. m. 

Baltimore, Md . Indexed: Biol.Abstr. Chem.Abstr, 
Ind.Med. Nutr. Abstr. 
LVM 56- 



ERLC 



333 

1304. Medicine. J 922 . h-ni. Baltimore, Md . (microf orm) 
Indexed: Chem.Abstr. Ind.Med. Mutr.Abstr. 

LVM 48-49, 51- 

LVS 4 2- 

LWH 34- 

LSM current 



DIABETES 

1401. Diabetes . 1952. m. New York. Indexed: 

Chem.Abstr . Ind .Med . 
LSJ 10- 
LVS 17- 

1402. Diabetologia . 1965. 1 vol./yr. Berlin, West 

Germany and New York. Indexed: Ind.Med. 
LSJ 9- 

DIGESTIVE SYSTEM 

1501. American journal of digestive diseases . 1934. 

m. New York . Indexed : Biol . Abstr . Ind .Med . 
Nutr .Abstr. 

LVM current 

1502. American journal of gastroenterology . 1934. n, 

New York. Indexed: Biol. Abstr. Chem.Abstr. 
Ind .Med . 

LVM current 

1503. * American journal of proctology . 1950. b-m. 

Manorhaven , N . Y . Indexed : Ind . Med . 
STEG 18-19. 
W\^G 18- 

1504. Digestion . 1896. b-m. Basel, Switzerland. 

Indexed: Biol. Abstr. Chem.Abstr. Ind.Med. 
Nutr .Abstr . 

LVM current 

1505. Gastroenterology . 1943. m. Baltimore, Md. 

(microform) . Indexed : Biol .Abstr . Ind .Med . 
Nutr .Abstr . 

LSJ 50- 

LVM 60- 

LVS 44- 

LWFf 20- 
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1506. Gut . 1960. m. London. Indexed: Biol.Abstr. 

Ind .Med . Nutr . Abstr . 
LSJ 12- 
LVM current 
LVS 4- 

1507. Scandinavian journal of gastroenterology . 1949. 

STyr. (2 vols/yr.) Oslo. Indexed: Ind. Med. 
LVM 5- 



DRUG ADDICTION 

see MEDICAL SCIENCES - SPECIAL 



DRUGS 

see PHARMACY AND PHARMACOLOGY 



EDUCATION 

1601. Academic therapy . 1965. q. San Rafael, Calif. 

LCP 5- 

1602. ^ British journal of medical education . 1966. 

q. London. Indexed: Abstr. World Med. Curr.Cont 
Ind. Med. 

LSJ 5- 

LVM 4- 

1603. Educational therapy . 1966. a. Seattle, Wash. 

LCP 1. 

1604. Journal of l earning disabilities . 1968. m. 

Chicago . Indexed : Percept . Cogni t . Deve 1 . 
Psychol .Abstr . Rehabil .Lit . 
LCP 1- 

1605. * Journal of medical education . 1926. m. Washington, 

D.C. Indexed: Chem. Abstr. Ind. Med. Psychol .Abstr . 
LSJ [40-4 11-42- [4 3-45] -46- 
LVM 46- 

1606. Training school bulletin . 1908. q. Vineland, N.J. 

Indexed: Educ . Ind . Ind .Med . Psychol .Abstr . 
LCP 62-63, 65, 67- 



1607. World of learning . 1947. a. London. 
LCP 1967, 1970- 



335 



EDUCATIONAL PSYCIIOLOCY 
see PSYCHOLOGY 



ENDOCRINOLOGY 

1701. Acta endocrinologica . 1548. m. Copenhagen, Deninark. 

Xndexedl Biol ./^bstr . Chem.Abstr. Ind.Med. 
Nutr . Abstr . 
LVS 45- 

1702. Endocrinology . 1917. m. AmstGrdam. Indexed: 

Ind.Med. Nutr.Abstr. 
LSJ 82- 
LVM current 
LVS 74- 

1703. Journal of clinical endocrinology and metabolism . 

1941. m. Philadelphia . Indexed : Biol .Abstr . 
Chem.Abstr. Ind.Med. 

LSJ (261- 

LVM 30- 

LVS 14-31. 

LCP 25, 28- 

1704. Journal of endocrinology . 1939. m. 3 vols/yr. 

London. Indexed: Biol. Abstr. Chem.Abstr. 
Ind.Med. Nutr.Abstr. 

LVM current 

LVS 28- 

1705. Yearbook of endocrinology . 1950. a. Chicago. 

LSJ 1967-1970. 



EPIDEMOLOGY 

see MEDICAL SCIENCES - SPECIAL 



EPILEPSY 

see MEDICAL SCIENCES - SPECIAL 



EXPERIMENTAL I^EDICINE 

see MEDICAL SCIENCES - SPECIAL 



EXPERIMENTAL PSYCHOLOGY 
see PSYCHOLOGY 
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FOOD AND FOOD INDUPTRIES 



1801. Canadian food service executive , 1970. b-m. 

Toronto . 

SMG 1972- 

1802. *Institutions , 1937. s-m. Chicago. 



GASTROENTEROLOGY 

see DIGESTIVE SYSTEM 



GENETICS 

see BIOLOGICAL SCIENCES 



GERONTOLOGY 

1901. T^erican geriatrics sociity . Journal. 1953. 

m. ilew York, (microform) Indexed: Biol.Abstr 
Chem.Abstr . Ind.Mod. Nutr .Abstr . 

LVM current 

PTPH 1970- 

1902. Geriatrics . 1964. m. Minneapolis, Minn. 

(microform) . Indexed: Biol.Abstr. Chem.Abstr 
Ind.Med . Nutr .Abstr . Psychol .Abstr . 



1903. Journal of gerontology . 1946. q. Washington, D, 
Indexed: Biol.Abstr. Chem.Abstr. Ind.Med. 
Nutr .Abstr . P.A. I .S . Psychol .Abstr . 
STPH 23-24. 



GYNECOLOGY AND OBSTETRICS 

see OBSTETRICS AND GYNECOLOGY 



HAEMATOLOGY 

see also CIRCnT.ATO^?Y SYSTEM 



SMG 



3 972- 



LVS 

Lwn 

WOM 



7- 

11- 

4- 



2001. Acta haematoloqica . 1948. m. Basel, Switzerland 
Indexed: Biol .Abstr . Chem.Abstr. Ind.Med. 
LSJ 35-47. 
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2002. Blood: the journal of hematology . 1946. n. 

New York . Indexed : Biol .Abstr . Chom. Abstr . 
Ind .Med . Nutr .Abstr . 

LSJ 17-21-[22]-23-26, 33- 

LVM 31- 

LVS 2 2- 

LWH 3, 6-8, 2 3- 

2003. British journal of haemitology , 1955. n. Oxford, 

Ent). Indexed: Biol. Abstr. Chem. Abstr. Ind. Med 
Nutr .Abstr. 

LSJ 12- 

LVM 18-21. 

LVS 9- 

2004. *S eminars in hematology . 1964. q. Nev/ York. 

Indexed : Ind . Mod . 
LVM 7 . 



HEALTH 

2101. Canada's health and welfare . 1945. 10/yr. Ottav/a 

Free . 

LWH [16-231- 

2102. Canada ' s mental health . 1953. b-m. Ottawa. 

Free in Canada. Indexed : Cur r .Con t . 
LCP 13, 15-16, 18- 
LLP [5-11 1-12-14- [15-19 1-20- 
sm 20- 

2103. Canadian journal of public health . 1909. b-m. 

Toronto . Indexed : Biol .Abstr . Ind .Med . 



Nutr .Abstr . 


LSJ 


58- 


LVM 


62- 


LVS 


58. 


LCP 


51- 


LLP 


54-56, 


LSM 


current 


STPH 


61- 



2104. Journal of hoalth and social behavior . (Formerly 
Journal of health and human behavior). 1960. 
q . Washington , O.C . Indexed : Ind .Med . 
Psychol .Abstr . 

LCP 2-5, 8- 
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2105. Journal of hygiene . 1901. q. New York and London. 

Indexed: Diol.Abstr. Br.Tech.Ind. Chem.Abstr. 

Ind.Med. Nutr.Abstr. 

LVM current 

LVS 61- 

2106. * Medical services journal, Canada . 1946-1967. m. 

(10/yr.) Ottawa. 

LVS M-23. 



2107. * Rx bulletin . 1970. n. Ottawa. 
LLP 2- 



2108. * WHO technical report series . 1950. Geneva. 
Indexed: Ind.Med. 
LSJ no. 4 37- 



2109. World health . 1948. m. Geneva. 
LSJ (19651-1970. 



HISTOLOGY 

see BIOLOGICAL SCIFNCrS 



HOSPITAL ADMINISTRATION 
see HOSPITALS 



HOSPITALS 

see also FOOD AND FOOD INDUSTRIES and BUSINESS AND 
INDUSTRY 

2201. Abstracts of hospital management studies . 1963. 

q. Ann Arbor, Mich. 

LSJ v.3'66-'67, 1971. 

2202. * American acndemy of medical administration . 

AAMA Executive . i. Boston. 
LLP 11- 



2203. Canadian hospital . 1924. m. Toronto. Indexed: 

Hosp.Abstr .Serv. Hosp . Lit . Ind . I. P. A. Ind.Med. 
LSJ 38-40-1411-42- 
LVM current 
LCP 4 3- 

LLP 42-46-1471 -48- 
LWH 37-46-147-481- 
LSM current 
NFC [481- 

SMG 40-41, 43-44, 49- 
STPH 47-49. 
WOM 41- 
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2204 . Canadian hospital dirGctiory . 1053. a. Tornnto. 
LCP current 

2205. Hospital administration . 195P. «t. Chicago. 

Indexed: I. P. A. 
LSJ (121- 
LSM current 
WOM 16- 

2206. Hospital administration in C/inada . 1959. n. 

Don Mills, Ont. Indexed: T.P.A. 
LSJ (81- 
I.CP 7- 
LLP 6- 
LWH 3- 
LSM current 
NFC (10-131- 
SMH 6 - 
STPH 12-14. 
WOM 12- 

2207. Hospital highlights . 1950. n. Don Mills, Ont. 

Free to hosoitals. Controlled circ. 
LLP 1971- 
NFC (1967-19711- 

2208. Hospital management . 1916. m. Chicago, (micro- 

form). Indexed: Hoso. Abstr . Tnd.Med. 

LSJ 85-100-(l01-i021- 

LCP 104- 

LWH 89- 

LSM current 

NFC 107- 

SMC. 100-11Q-(11 U . 

2209. * nospital medical staff . 1972. n. Chicago. 

LSJ 1- 
SMC. 1 - 

2210. Eiosp.ital progress . 1920. m. St. Louis, Mo. 

Indexed: Abstr .Hosd. Manage. Stud. Cath.Ind. 
C.I.N.L. Ind.Mod. 

LSJ 38-45-146] -47- (481-49- 

LVM current 

LSM current 

2211. Hospital topics . 1922. m. Chicago, {microform), 

Indexed: C.I.N.L. Hosn . Lit . Ind . Ind.Med. 
Int .Nurs . Ind . 

LSJ (43-471- 

NFC (43-491- 

SMG 43- 
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2212. Hospitals . 1936. s-m. Chicago. Indexed: C.I.N.L. 

I. P. A. Ind.Med. 

LSJ 35-38-[39-40]- 
LWH 39- 
LSM current 
SMG 4 5- 
WOM 42, 4 5- 

2213. Modern hospital . 1913. m. Chicago. Indexed: 

I. P. A. Ind.Mod. C.I.N.L. 

LSJ 84-101- [102-104] -105- [106-107 ] -108- 
LCP 104- 

LLP 109-110- [111-114] -116- 
LWH 94- 
NFC 116- 
SMG 102- 
STPH 114-118. 



2214. Trustee 



LSJ 
LLP 
LSM 
SMG 



1966 (Vol. 19) 
[15-20] -21- 
25- 

current 

25- 



Chicago . 



I^^MUNOLOGY 

2301. Clinical and experimental immunology . 1966. m. 
Oxford, England. Indexed : I nd * M^d . 
LVM current 



2302. Immunology . 1958. m. Oxford, Eng. Indexed: 

Biol.Abstr. Chem.Abstr. Ind.Med. Nutr.Abstr. 
LSJ 14" 
LVS 6- 



INFECTIOUS DISEASES 

see MEDICAL SCIENCES - SPECIAL 



INTERNAL MEDICINE 

see also CIRCULATOPY SYSTEM and DIGESTIVE SYSTEM 

2401. ^ Advances in internal medicine . 1942. New York. 
Indexed: Ind.Med. 
LVS [1-13]- 




2402. American journal of medicine . 1946. m. New York, 
Indexed: Biol.Abstr. Chem.Abstr. Ind.Med. 
Nutr.Abstr. 

LSJ (30-341-40- 

LVM 44-45, 47-49, 51- 

LVS 15- 

LWH 20- 

STEG 30-35, 39, 40-45, 48- 
WOM 23-29, 42- 



341 



2403 



♦ American review of respiratory diseases . Formerly: 
American review of tuberculosis (1917-1954 ) and 
American review of tuberculosis and pulmonary 
diseases (I955-I959) . I9I7. m. New York. Indexed: 
BioI.Abstr. Chom.Abstr. Ind.Med. Sci.Abstr. 

LVM 103-105. 

LVS 8 7- 

WOM 44-54, 84-90, 94. 



2404 



Annals of internal medicine. 1922. n. Philadelphia, 



Indexed : 
LSJ 
LVM 
LVS 
LCP 
LWh 
WOM 



Biol . Abstr , 

54- 

64- 

31- 

53-60, 65- 
27- 

36-42, 68- 



Chem. Abstr. Ind.Med. Nutr. Abstr. 



2405 



Archives of internal mpdicino . 1908. m. Chicago. 

Indexed : Hiol. Abstr. Chem. Abstr. Ind.Med. Nutr. Abstr. 

LSJ II2-II7- [118] -119- [120] - 

LVM 120-129. 

LVS 111- 

LVJII 89 , 9 3- 

WOM 87-128. 



2406. * Audio-diges t foundation . Tnternal medicine 
dale, Calif. b-m. (tapes) 
LSJ 18- 
SMG 19- 



Glen- 



2407, 



♦British iournal of diseases of the chest. 1909. 



London. Indexed 
LVM 6 5- 
LVS 57- 
WOM 61-6 5. 



Chom.Abstr. Ind.Med. 



2408 



Cardiovascular research. 1967. q. London, (tabloid 



format) 
LVM 
LWH 



Indexed 
4- 
1- 



Ind.Med. 



2409. Chest . (Formerly: Diseases of the chest). 1935. 

m. Chicago. Indexed: BioI.Abstr. Chen. Abstr. 



Ind .Mod . 

LSJ 
LVM 
LWH 

won 



42- 

currcnt 
29- 

51-61 . 



2410 



Circulation research. 1953. m. Now York 



Indexed : 



BioI.Abstr. Chom.Abstr. Ind.Med. Nutr. Abstr 
LVM 20-30. 
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2411. * Clinical notes on respiratory diseases . 1962. q. 

New York. (Tree to qualified personnel) . 
Indexed: Ind .Med . 

LVM current 

LLP 10- 

LWH 2- 

2412. *Thorax. 1946. b-m. London* Indexed: Biol.Abstr. 

Ind .Med. 

LSJ 26- 
LVM 22-26. 



LABORATORY TECHNIQUE 

2501. American journal of medical technology . 1934. m. 

Houston, Texas. Indexed: Biol.Abstr. Chem.Abstr. 
Ind . Med . 

LVS 30- 

2502. Canadian journal of medical techn<^logy . 1938 . b-m. 

Hamilton, Ont. Indexed: Biol.Abstr. Chem.Abstr. 
Ind .Med . Sci .Cit . Ind . 

LSJ [23-241-25. 

LVS 29- 

SMG 1972- 

2503. Diagnostica . 1966. 4/yr. Elkhart, Ind. (free to 

physicians} 

SMG 1S72- 

2504. Lab world . 1)49. m. Los Angeles. 

SMG 19^0- 

2505.. Laboratory inve ' ^tigation . 1952 . m. Baltimore, Md. 

(microform) . Indexed: Biol.Abstr. Chem.Abstr. 
Ind .Med . Nutr . Abstr . 
LSJ (lOi -11- 

2506. Medical laboratory technology . 1951. q. London. 
Indexed : Ind .Mod . 
LSJ 22-23. 

2507 Scandinavian ^^ournal of clinical and laborator y 
investigation " 1966 . 8/yr. Oslo. Indexed : 
Biol .Abstr . Chem.Abstr . Ind .Med. 

LVM 2 8- 

LVS 16- 



LIBRARY ADMINISTRATION 

see MEDICAL SCIENCES - GENERAL 
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MANAGEMENT 

see BUSINESS AND INDUSTRY 
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MEDICAL ECONOMICS 

see MEDICAL SCIENCES - SPECIAL and HOSPITALS 



MEDICAL SCIENCES - GENERAL 

2601. Academy of medicine, Toronto . Bulletin . 1927. m. 

Toronto . 

LLP [41-45]- 

2602. Albert Einstein medical center . Journal . 1952. q. . 

Philadelphia . (free to qualified personnel) 
Indexed: Diol.Abstr. Chem.Abstr. Sci.Cit.Ind. 
LWH 7- 

260 3. American journal of the medical sciences . 1820. 

Thorof are , N.J. Indexed : Biol .Abstr . Chem.Abstr. 
Ind.Med. Nutr. Abstr. 
LSJ 2 55- 
LVM 259-260. 
LVS 247- 

2604. Audio-digest foundation . General practice . Glendale , 

Calaf. (tapes) 3/month. 
LSJ 17-19. 
STEG 15-16, 18- 

2605. Briefs . 1970 (Vol. 34). 10/yr. Thorofare, N.J. 

(tabloid format) 
LSJ 31- 

2606. British journal of clinical practice . 1947. m. 

Sussex, Eng. Indexed: Ind.Med. 
LVM 1972- 
LVS 10- 

2607. British journal of hospital medicine . (Formerly: 

Hospital medicine). 1966. m. London, controlled 
aire . 

LSJ 2- 

LVM current 

LLP 3-5-[61-7- 

STPH 3- 

2608. British jour .i; il of fjreventive and social medicine . 

1947. q. London . Indexed : Biol. Abstr. Chem.T^bstr. 
Ind.Med. Nutr. Abstr. 
LCP 22, 24- 

2609. British medical bulletin . 1943. 3/yr. London. 

Indexed: Biol. Abstr. Chem.Abstr. Ind.Med. Nutr. Abstr. 
LSJ 21, 24- 
LVM 24- 
LVS 19- 
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2610. British medical journal . 1832. w. London. Indexed 
Abstr. World Med. Biol.Abstr. C.hem.Abstr. Ind.Med. 
Nutr.Abstr. 

LSJ 1961, (1966-1967]- 

LVM 1968- 

LVS 1956- 

LCP 1961- 

LLP 1966- 

LWH 1954- 

SMG 1964-1972. 

TTD 1970- 



2611. Canadian family physician . (Formerly: College 

of general practice journal). 1957. m. Toronto. 
Controlled circ. 
LVM current 
LVS 14- 
LWH 14- 
STEG 17- 
WWG 17- 



2612. Canadian medical association . Journal . 1911. s-m. 
Toronto . Indexed: Biol.Abstr. Chem. Abstr. 



.Med. 


Nutr.Abstr. 


LSJ 


(78]-79-80-(81]-82- 


LVM 


current 


LVS 


14- 


LCP 


82- 


LLP 


67-80- [81-105] -106- 


LWH 


(54-581-60- 


LSM 


current 


STEG 


83-84 . 


mc 


105- 


lAG 


102- 



2613. Cleveland clinic quarterly , 1932. q. Cleveland. 

(Free to physicians) . Indexed: Biol .Abstr . 
Chem. Abstr. Ind.Med. Nutr.Abstr. 

LVM current 

LWH 2 5- 

2614. Clinical medicine . 1894. m. Nocthfield, 111. 

Controlled circ. 

LLP [71-74]-75-[76]-77- 
LSM current 
SMG 71-76. 



2615. ^C linical science . 1908. m. Oxford, Eng. Indexed: 
"Biol.Abstr. Chem. Abstr. Ind.Med. Nutr.Abstr. 
LVM current 
LVS 25- 
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2616. Clinical sympoRia . 1948. q. Summit, IJ.J. (free 

to physicians, microform.) Indexed: C.I.^j.L. 
Ind.Med. 

LSJ (10-22]- 

LCP 18- 

NFC (19-22]. 

SMG 1972- 

2617. Computers and biomedical research . 1966. s-m. 

New York. Indexed: Ind.Med. 
LVM 3- 

2618. Consultant . 1961. 6/yr. Philadelphia. (free to 

physicians ) . Indexed : C . I . N . L . 
LWH 1972- 
STEG [7-11]. 

2619. P.M. Disease-a-month . 1954. m. Chicago. Indexed: 

Ind.Med. 

LSJ 1969- audio-tape casettes '72- 
LVM current 

2620. Fertil i ty and sterility . 1949. m. Baltimore, Md. 

Indexed: Biol.Abstr. Chom.Abstr. Ind.Med. 
LVS 14- 

2621. * Heart and lung . 1972. b-m. St. Louis, Mo. 

LWIi 1- 

2622. Henry Ford hospital medical journal . (Formerly: 

Henry Ford hospital medical bulletin.) 1970. 
q. Detroit, Mich. (Free, microform). Indexed: 
Biol.Abstr. Chem.Ay^str. Ind.Med. 

LSJ [141- 

LVM current 

2623. Hospital practice , 1966. m. New York. Free to 

physicians . 

LVM current 

2624. I nternational journal of biomedical computing . 
^ 1970. q. Essex, Eng. Indexed: Ind.Med. 

LSJ 3- 

2625. Johns Hopkins medical journal . 1889. m. Baltimore. 

Indexed: Biol.Abstr. Chem.Abstr. Ind.Med. 
Nutr . Abstr . 

LSJ 118- 
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2626. Journal of clinical investigation . 1924. m. 

New York. Indexed: Biol.Abstr. Chem.Abstr. 
Ind Med. Nutr .Abstr. 

LSJ [39-421-43, 47- 

LVM 4 8- 

LVS 14-35, 42- 

LWH 30- 

STPH 49-51. 

2627. Lahey clinic foundation. Bulletin . 1938. q. 

Boston. (Free.) Indexed: Chem.Abstr. 
Ind. Med. 

LSJ [14]- 

LVM current 

LCP 14, 17- 

LWH 11- 

2628. Lancet. 1823. w. London and Boston, (microform) 

Indexed: Biol.Abstr. Chem.Abstr. Ind. Med. 
Nutr .Abstr . 



LSJ 


1961- 


LVM 


1967- [1970] -[1971 1-1972- 


LVS 


1959- 


LCP 


1961- 


LLP 


1972- 


LWH 


[19481-1954- 


STPH 


1970- 


WOM 


1965- 


WWG 


1967- 


lAG 


1969- 



2629. * M.D. of Canada . 1960. m. Montreal. 

LVS 1-8. 
LCP 3-6, 11- 
LLP [8-12J- 
LWH l-4-(5-121- 
STPH 11-13. 

2630. Mayo clinic proceedings. 1915. m. Rochester, Minn. 

Indexed: Ind. Med. Nutr. Abstr. 

LSJ (39-40) -41-44- [45]- 
LVM 4 3- 
LVS 35- 
LCP 4 5- 
LWH 2 ^- 

2631. Medical annual . 1883. a. Bristol, Eng. 

LSJ 1960-1967. 

2632. Medical aspects of human sexuality . 1967. n. 

New York . 

LCP 1- 
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2633. Medical clinics of North America. 



1916. b-n. 

London and Mexico D.F. Indexed: Biol.Abstr, 
Chem.Abstr. Tnd.Med. Nutr.Abstr. 
LSJ 44-47- [48-53] -54- 
LVS 31- 

LCP 44-53- [54] -55- 
LWH 39- 
SMG 51. 

STF.n [44-501-54- 
STPH 54- 
VJ\-1G 50-52 . 
TTD 51- 
lAG 34-47. 

2634 . Modicfil library ass'.nciation . Bulletin . 1911. q. 

Chicago. Indexed: Ind.Med. Lib.I.it. Lib.Sci, 
Abstr . 

LCP 48-49, 53, 55- 

2635. Medical post . 1965. b-m. Toronto, (controlled 

circ, tabloid format). 
LLP 8- 

2636. Medical record news . 1830. b-n. Chicago. 

LSJ [33]- 

2637. Modern medicine of Canada . 1946. m. Toronto. 

LVM current 

LCP 20, 24- 

LLP [lS-24]-26- 

LWH [15]-15-17-[18-26]-28- 

STPi: 26-28. 

26 38. Modern treatment . 1064 . q. Nev/ York. Indexed: 
Ind . Med . 

LVS 4 - 

LCP 6-7, 9- 

WVG 12-15. 

2639. New England journal of medicine . 1812. w. 

Boston. Indexed: Biol.Abstr. Chem.Abstr. 
Ind. Med. Nutr.Abstr. 

LSJ 2 58- 

LVM 2 7 8- 

LVS 2 32- 

LCP 263- 

LWil [2 34-2 40] -250-276- [ 2 77] -2 78- 

SMC 2 76- 

STEG 260- 

STPH 282- 

WOM 264-268, 276- 

mC 2 76- 
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264 0. Notes and tips . 19 70. n. Hagerstown, Md . 
(looseleaf fornat) . 
LLP 2- 

2641. Ontario medical review . 1934. m. Toronto. 

Indexed: Chem.Abstr. 
LVM current 
LVS 30- 
LLP 32- 
LWH [33-381- 
STPil 37-39. 

2642. Postgraduate nedlcine . 1947. n. Minneapolis, Minn 

(microforn) . Indexed: Biol.Abstr. Chem.Abstr. 
Curr.Cont. Ind.Med. 

LSJ [23-28]- 29-32-(33]- 

LVM 49- 

LVS 13- 

LCP 27-31, 33-39, 41, 43, 46- 

LWH 34-37. 

LSM current 

SMG [49]- 

STEG 25-36, 45- 

STPH 1970-1972. 

lAG [ll-24]-f26-32]- 

2643. Practitioner . 1868. m. (supplement, 4/yr.) 

London. Indexed: Biol.Abstr. Chem.Abstr. 

Ind.Med. Nutr.Abstr. 

. LSJ [193-104] -195- 

LVM current 

LVS 141-174, 190- 

LWn 192-194. 

SMG 197.- 

lAG 192- 

2644. Quarterly journal of medicine . 1907. q. London. 

Indexed^ Diol.Abstr. Chem.Abstr. Ind.Med. 
Nutr . Abstr . 

LVM 39- 

LVS 4-29, 32- 

2645. Royal society of medicine. Proceedings . 1907. 

m. London. Indexed: Biol.Abstr. Chem.Abstr. 
Ind.Med. Nutr.Abstr. 

LSJ [58-60] . 

LVM 59-62, 64. 

LVS 39-51, 53, 57-58. 

LWH 56- 
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2646. Straub clinic proceedings . 1070. (vol. 36). q. 
Honolulu , Hawai i . Indoxod : Dxccrn .Med . 
LVM current 



2647 . Therapeut ICS . (Supersedes: .Applied therapeutics) . 

1971. m. Toronto. Indoxod: Tnd.Med. 
LSJ [6]-7-[0]- 

2648 . Triangle . 1952. q. Dasel. (Fre*!) Indexed: 

Chem. Abs t r . Tnd . Mod . 
LCP 9- 
LLP [3-10] . 
NVC [7-9]. 
SMn 11- 
STLCi [8-10] . 

2649. Union medical c du Canada . 1872, n. Montreal. 

Indexed: Biol.Abstr. Chcn.Ahstr. Ind.Med. 
LSJ [97]- 



2650. University of Western Ontario nodical journal . 

1930 . q . London , Ont . Tndexod : Chen.Abstr . 
LSJ 35-137] - 
LCP 35-36 , 38- 
LLP 40- 
STIX 38-40 . 



2651. Vital notes on modical periodicals . 195 3. 3/yr. 
Chicago. 

LSJ 16" 



26 52 . Yearbool: of medicine . 10 33 . a. Chicago. 
LVS 1950- 
LCP 1960- 
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2701. Addictions . 1953. q. Toronto (Froo) 

LSJ 15- 

LLP [13-14]-15- 

SMG 19- 



2702 . American journal of opidr^nology . 1921. m. 

Baltimore, Md . Indexed: Biol.Abstr. Chem.Abstr. 
Ind .Med . 

LSJ OG- 



2703. Atherosclerosis . 18G1. b-m. Anstf.^rdam. Indexedt 
Biol .Abs tr. Ind. Mod. Nutr .Abstr . 
LWH 3-10. 
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2704. Audiology . 1971. b-m. Basel, Switzerland. 

Indexed : Ind.Med. 
LSJ 10- 

2705. Canadian doctor . 193). m. Gardenvale, P.Q. 

LVM current 
LVS 27- 
LCP 32- 

LLP [30, 32-351-37- 
LWH 26-28-129-37]- 
SMG 38- 
STPIl 36-38. 

2706. Canadian journal of corrections . 1958. q. 

Ottawa, (microform) • Indexed : Abstr . Soc . Work 
Can . Ind . 

LLP 2-6, 11- 

2707. Canadian research and development . (Supersedes: 

Canadian nuclear technology) . 1968. b-m. 
Toronto. 

LSJ 4- 

2708. Epilepsia . 1959. q. Amsterdam. Indexed: Ind.Med, 

LSJ 11- 
LCP 6- 

2709. Journal of experimental medicine . 1896. m. 

New York . Indexed : Biol .Abstr . Chem . Abstr . 
Ind.Med. Nutr .Abstr . 

LVM 128, 130-133, 136. 

2710. Journal of infectious diseases . 1904. 12/yr. 

Chicago. Indexed : Biol .Abstr . Chem. Abstr. 
Ind .Med. Nutr .Abstr . 

LSJ 121- 

LVM 126- 

LVS 112- 

2711. Journal of music therapy . 1964. q. Lawrence, Kan. 

LCP 5- 

2712. Nephron . 1964. b~m. Basel, Switzerland. 

Indexed : Curr.Cont. Ind.Med. 
LVM current 
LVS 5- 

2713. Transfusion . 1961. b-m. Philadelphia. 

Indexed: Biol. Abstr. Ind.Med. 
LSJ [1]- 
LVM current 
SMG 1970- 
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2714. Virology . 1955. m. vols/yr.). New York. 

Indexed: Biol.Abstr. Biol . StAgri . Ind . Chem.Abstr. 
Ind.Med. Nutr.Abstr. 

LVM current 

LVS 19- 



2715. Vox sanguinis . 1971 (vol. 20). m. Basel. 

Indexed: Chem.Abstr. Ind.Med. JAMA 

LSJ 7-10-[ll]-21. 

LVS 9- 

SMG 19. 

2716. Yearbook of orthopedics and traumatic surgery . 

1940. a. Chicago. 

LSJ 1969. 



MENTAL HYGIENE 

see PSYCHIATRY 



MENTAL RETARDATION 

2801. American journal of mental deficiency . 1B76. 

b-m. Albany, K.Y. Indexed: Curr .Cont . 
Educ.Ind. Ment . Retard .Abstr . Ind.Med. 
Psychol .Abstr , Sci.Cit.Ind, 

LCP 64- 

STPH 75- 



2802. Mental retardation . (American Association of 

Mental Deficiency) . 1963. b-m. Columbus, Ohio. 
Indexed: Ind.Med. 

LCP 3- 

WOM 10- 

2803. Mental retardation . (Canadian Association for 

Retarded Children) . 1951. q. Montreal and 
Toronto. 

LCP 14-16, 19- 

WOM 22- 



2804. Mental retardation . (V/ortis) . 1970. a. New York . 
LCP 1- 



METABOLISM 

see CHEMISTRY 



352 



MICROBIOLOGY 

see BIOLOGICAL SCIENCES 



MUSIC THERAPY 

see MEDICAL SCIENCES - SPECIAL 



NEPHROLOGY 

see MEDICAL SCIENCES - SPECIAL 



NEUROLOGY 

2901. Acta neuropathologica . 1946. b-m. Bari, Italy. 

Indexed: Biol.Adstr. Chem.Abstr. Excerp.Med. 
Ind.Med. 

LCP 1.5- 

2902. * Ainerican journal of EEG technology . 1961. q. 

Phoenix, Ariz. 
LSJ 7- 
LCP 1- 

2903. Annual progress in child psychiatry and child 

development . a. New York. 
LCP 68-69. 

2904. Archives of neuro ogy . 1959. in. Chicago. 

Indexed : Biol.Abstr. Chem.Abstr. Ind.Med. 
Nutr.Abstr. Psychol .Abstr . 
LSJ 18- 

LVM 24, current 
LVS 2- 

LCP 5-13, 16- 

LWH 60-61, 63-66, 71-81. (old title) 
1- 

WOM 16- 

2905. Brain; a journal of neurology . 1878. q. London. 

Indexed : Biol .Abstr . Chem.Abstr . Ind.Med. 
Nutr.Abstr. Psychol . Abstr . 

LSJ 89- 

LVM 92- 

LVS 86- 

LCP 84- 

LLP [911-92- 

STPH 93- 



2906. ^ Brain rosenrch , 1966. b-m. Amsterdam. 

Indoxpd : Ind .Med . Psychol ./^bstr . 
LVS 6- 

LCP 3-10, 12- 

2907. Developmontal modicine and child neurology . 

1958. b-m. London . (microform. ) Indexed : 
Abstr .World .Med . Biol . Abstr . D .S .H .Abstr . 
Dent . Ind . Tnd . Med . Mont . Retard .Abstr . 
Sci.Cit.Ind. 

LVS 8- 

LCP J -4, 7- 

2908. ^ Electroencephalography and clinical neurophysiology . 

1949. m. Amsterdam. Indexed : Biol .Abstr . 
Chem. Abstr,. Tnd .Med . Psychol .Abstr . 

LSJ 26- 

LCP 14- 

WOM 1 - 

2909. Experir ntal neurology . 1959. m. Nev/ York. 

Indexed: Biol Abstr. Chem. Abstr. Ind. Med. 
Sci .Ci t . Ind . 
LCP 26- 

2910. International review of neurobiology . 1959. i. 

New York. Indexed: Ind. Med. 
STPII current 

2911. Journal of neurochemistry . 1956. m. Elnsford, 

N.y. and Oxford, Eng. (microform) . Indexed: 
Biol. Abstr. Chem. Abstr. Ind. Mod. Nutr. Abstr. 

LVS 1 1 - 

LCP 12- 

2912. * Journal of the neurological sciences . 1964. 

b-m. Amsterdam. Indexed : Ind .Med . 
LVS 15- 

2913. Journal of neurology, neuro-surgery and psychiatry . 

1926 . b-m. London. Indexed: Biol .Abstr. 
Chem. Abstr . Ind .Mod . Nutr .Abstr . Psychol .Abstr . 

LSJ 36- 

LVM 33- 

LVS 21-32. 

LWn 2 7- 

2914. Journal of neurof^a thology and oxperinental neurology < 

1942. q . New York . Indexed : Biol .Abstr . 
Chen .Abstr . 1 nd . Mod . Nu tr . Abstr . 
LCP 29- 



ERIC 



3 54. 

IV'JS. Journal of neurophysiology . 19 3fi. b-m. Bethesda, Md, 
Indexed: Biol.Abstr. Chem.Abstr. ind.Med. 
Nutr.Abstr. Psychol . Abstr . 
LSJ 35- 

2916. Journal of neurosurgery . 1944. m. Chicago. 

Indexed: Biol.Abstr. Chem.Abstr. Curr.Cont. 
Excerp.Med. Ind.Med. 

LSJ 19-21. 

LVM 34- 

LVS 3 ] - 

2917. Neurolog y . 1951. m. Minneapolis, Minn. Indexed: 

Biol.Abstr. Chem.Abstr. Ind.Med. Nutr.Abstr. 
LSJ 2 3- 
LVS 1- 
LCP 17, x9- 
LWH 10- 15 , 17- 

2918. * Neurology revi-w . Dallas, (tape cassettes). 

LSJ 1973- 



2919 



2920 



Progress in 'b-ain research . 1963. i. (1971- 
Vol. 33) N.'\; York. Indexed: Ind.Med. 
LCP [4-91-26. 

Progress in neurology and psychiatry . i946. a 
New York. Indexed: Ind.Med. 
LVS 3-16. 



_2.921. Yearbook of neurology, psychiatry, and neurosurgery . 

1901. a. Chicago. 

LSJ 1958-1971. 

LVS 1947- 

LCP 1957- 



NEUROPATHOLOGY 
see NEUROLOGY 



NEUROPHYSIOLOGY 
see NEUROLOGY 



NEUROSLRGERY 

see NEUROLOGY 
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NUCLEAR MEDICINE. 

3001 . Journal of nucloar medicine . 1960. n. !Jgv; York. 

(microform). Indexed: Biol.^.bstr. Cheri.Ahsl 
Ind.Hed . 

LSvT 1-6- [8] - 

3002. Yearbook of nuclear modiclno . 1966. a. Chicago, 
LSJ ]966. 

NURSES AND NURSING 

3101. American journal of nursing . 1900. m. New York, 



IndoxGd : 


C.I.N.L. I 


.P.A. Ind 


LSJ 


6 8- 




LCP 


61-65, 67- 




LLP 


[57-651-66- 


[67] -68- 


LWH 


58- 




LSM 


curront 




NFC 


[6 5] -6 8- 




SMO 


63- 




I AG 


62- 





3102. Canadian nurno . 1905. m. Ottawa, (nicroforn) 

Indexed: C.I.N.L. Ind. Med. Int . Nurs . Ind . 

LSJ 66- 

LCP 56- 

LLP 47-49, 53- 

LWH 4 7-64. 

NFC 61- 

lAG 6 4- 



3103. Internationji'l nursing review . 

Indexed: C.I.N.L. Ind. Med, 
LWII 7- 



1926. q. Geneva 
Int.Nurs. Ind. 



3104 



3105 



3106 
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Journal o f contiinulng education in nursing 
1970. b-m. Thorofare, N.J. 
LSJ 2- 



Journal of nursing adnln istration , 
Biller.T ca , Mass . 
LSJ 2- 
LLP 2- 

Journal of psycliiatric nursing . 
Thorofare, N.J. 
LSJ 5- 
LCP 3, 5- 
LLP 4 - 
LWll 1- 



1971. b-m. 



1963. b-m, 
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3107. Nursing clinics of North America . 1966. q. 

Philadelphia . Indexed: C.I.N.L. Int . Nurs . Ind . 
Ind .Med . 

LSJ 4- 

LCP 1- 

LLP 3, 7- 

LWH 1- 

NFC 1-5. 

SMG [5] -7. 

3108. Nursing forum . 1961. q. Hillsdale, N.J. 

Indexed: C.I.N.L. Ind. Med. Int .Nurs . Ind . 

LSJ 9- 

3109. Nursing mirror and midwives journal . 1888. w. 

London . Indexed : C.I.N.L. 
NFC [1967] . 

3110. Nursing outlook . 1953. m. New York. Indexed: 

C.I.N.L. Ind. Med. Int . Nurs . Ind . I. P. A. 

LSJ 16- 
LCP 11- 
LWH 8- 
LSM current 
NFC [15-19]- 
lAG 18- 

3111. Nursing research . 1952. b-m. New York, (microform), 

Indexed: C.I.N.L. I. P. A. Ind. Med. Int . Nurs . Ind . 
Psychol .Abstr . 
LSJ [17]- 

3112. * Nursing science . 1963. h~m', Philadelphia. 

SMG 3-5. 

3113. * Perspectives in psychiatric care . 1963. b-m. 
Hillsdale, N.J. Indexed : C.I.N.L. Int .Nurs . Ind , 
[nd .Med . 

LSJ [5]- 
LLP [5-9]- 
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NUTRITION AND DIETETICS 

3201. Ameri ca n dietetic association. Journal . 1925. m. 

CHFcago . Indexed : Biol.Abstr . Biol . &Agri . Ind . 
Chem. Abstr. Ind. Med. Nutr. Abstr. Psychol .Abstr , 

LSJ 50- 

LCP 46-47, 51- 

LLP 58- 

LWH 30- 

WOM 35- 
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3202. American journal of clinical nutrition . 1952. m. 

Bethseda, Md. Indexed: A.S.&T.Ind. Biol.Abstr 
Chem.Abstr. Ind.Med. Nutr.Abstr. Psychol .Abstr . 

LSJ 2 3- 

LCP 18- 

3203. Journal of nutrition . 1928. m. Bethesda, Md. 

Indexed: Biol.Abstr. Chem.Abstr. Ind.Med. 
Nutr .Abstr . 

LVS 8 2- 

LCP 94- 

3204. Nutrition reviews . 1942. m. New York. Indexed: 

Biol.&Agri .Ind. Ind.Med. Nutr.Abstr. 
LCP 26- 

3205. Nutrition today . 1966. b-m. Washington, D.C. 

LVM current 
STPH 5-7. 



OBSTETRICS AND GYNECOLOGY 

3301. Acta obstetrica et gynecologica Scandinavica . 

1922. 4/yr. Stockholm, Sweden. Indexed: 
Biol.Abstr. Chem.Abstr. Ind .Med Nutr .Abstr . 
LSJ 46- 

3302. American journal of obstetrics and gynecology . 

1920. s-m. St. Louis, Mo. Indexed: 
Biol.Abstr. Chem.Abstr. Ind.Med. Nutr.Abstr. 

LSJ 79-80, 82-85-[86] -87- 

LVM current 

LVS 75- 

3303. * Clinical obstetrics and gynecology . 1958. q. 

New York. Indexed: Biol.Abstr. Chem.Abstr. 
Dent. Abstr. Ind.Med. 

LSJ [l-9]-10-[ll]- 

LVS [6-131-14- 

STEG [2-91-14- 

WWG 7-14 . 

3304. International journal of gynecology and obstetrics , 

1963.. b-m. Baltimore. Indexed: Biol.Abstr. 
LVM current 

3305. * Medical gynecology and sociology . 1966. Oxford, 

Eng. and New York. 
LSJ 4- 
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3306. Obstetrical and gynecological survey , 1946. 

b-m. Baltimore, Md . Indexed: Ind.Med. 
LSJ 24- 
LVM 26- 
LVS 5- 
STEG 27- 

3307. Obstetrics and gynecology . 1952. m. New York. 

Indexed: Biol.Abstr. Chem.Abstr . Ind.Med. 
Nutr .Abstr . 

LSJ 11- 

LVM 39- 

LVS 12- 



OCCUPATIONAL THERAPY 

3401. American journal of occupational therapy . 1947. 

8/yr . New York . Indexed : Curr .Cont . Ind.Med 
Psychol .Abstr . 

LCP 24- 

LLP 25- 

WOM 26- 

3402. Canadian journal of occupational therapy . 1934. 

q. Toronto. Indexed: Ind.Med. 
LSJ 32-[34-35]- 
LLP 22- [2 3-27] -28- [29-38]- 

3403. * Occupational therapy . 1936. m. London. 

LSJ 31- 
LLP 34- 
WOM 35- 



OPHTHALMOLOGY AND OPTOMETRY 

3501. American journal of ophthalmology . 1884. m. 

Chicago . (microform) Indexed : Chem.Abstr . 
Ind .Med . Nutr .Abstr . Psychol .Abstr . 
LSJ 61- 

3502. Archives of ophthalmology . 1869. m. Chicago. 

Indexed : Biol .Abstr . Chem.Abstr . Ind .Med . 
Nutr .Abstr . Psychol .Abstr. 

LSJ ' 65- 

LWH 78- ' 

3503. * Audio-digest foundation . Ophthalmology . Glendale, 

Calif . b-m. (tapes) . 
LSJ 11- 
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3504. British journal of ophthalmology . 1917. m. 

London. Indexed: Biol.Abstr. Chem.Abstr 
Ind.Med. Nutr.Abstr. 

LSJ 55- 

3505. Canadian journal of ophthalmology . 1966. q. 

Ottawa. Indexed: Ind.Med. 
LSJ 6- 
LVS 4- 



ORTHOPEDICS 

see MEDICAL SCIENCES - SPECIAL 



OTO-RHINO-LARYNGOLOGY 

see also SPEECH AND HEARING DISORDERS 

3601. Annals of otology, rhinology and laryngology . 

1892. b-m. St. Louis , Mo. Indexed: Biol.Abstr , 
Chem.Abstr. Ind.Med. Nutr.Abstr. Psychol .Abstr . 
LSJ [70-72]-73-[74]- 

3602. Archives of otolaryngology . 1925. m. Chicago. 

Indexed: Biol.Abstr, Chem.Abstr. Ind.Med. 
LSJ [84]- 
LWH 4 8-52. 

3603. * Canadian journal of otolaryngology . 1972. 

Ottawa . 

LSJ 1- 

3604. * Laryngoscope . 1896, m. Collinsvil le , 111. 

Indexed: Biol.Abstr. Chem.Abstr. Ind.Med. 
LSJ 71-[72-751- 
LWH 79- 



PATHOLOGY 

3701. American journal of clinical pathology . 1931. m. 

Baltimore, Md. Indexed: Biol.Abstr. Chem.Abstr, 
Ind.Med. Nutr.Abstr. 

LSJ 35- _ 

LVM current 

LVS 31- 

LWH 43-45, 47-54. 
lAG 4 3- 
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3702. American journal of pathology . 1925. m. New York. 

Indexed: Biol.Abstr. Chem.Abstr. Ind.Med. 
Nutr . Abstr . 

LSJ 44- 

LVS 34- 

LCP 46-50, 52-58, 60- 
LWH 26- 

3703. Archives of pathology . 1926. m. Chicago. 

Indexed: Biol.Abstr. Chem.Abstr. Ind.Med. 
Nutr .Abstr . 

LSJ 77-90. 

LVM current 

LVS 19- 

LWH 4 9- 

3704. * Human pathology . 1970. q. Philadelphia. 

Indexed: Ind Med. 
LCP 2- 

LLP 2- \ 
LWH 1- 

3705. Journal of clinical pathology . 1947. 9/yr. London, 

Indexed: Biol.Abstr. Chem.Abstr. Ind.Med. 
Nutr .Abstr . 

LSJ 10-12-113-15] -16- 

LVM current 

LVS 16- 

SMG 25- 

lAG 17-21. 

3706. Journal of pathology . (Supersedes: Journal of 

patnology and bacteriology) . 1893. m. 
Endinburgh. Indexed: Biol.Abstr. Chem.Abstr. 
Ind.Med. Nutr. Abstr. 

LSJ 97- 

LVM current 

LVS 97- 

LWH 9 7- 

Journal of pathology and bacteriology . 
LVS 40-62, 85-96. 
LWH 62-68, 70. 

3707. * Yearbook of pathology and clinical pathology . 

1940. a. Chicago. 
LVS 1962- 
LCP 1966- 
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PEDIATRICS 

see also CHILDREN AND YOUTH 



ERIC 



3801. Acta paediatrica Scandinavica . (Formerly: 

Acta paediatrica . ) 1921 . 6/yr . Stockholm, 
Sweden . Indexed : Chem . Abstr . Ind . Med . 
Nutr.Abstr. 

LSJ 60- 

LCP 56- 

LLP 56- 

-Supplement . 

LSJ no. 205- 

3802. Advar^ces in pediatrics . 1942. a. New York. 

Iniexed: Ind. Med. 
LVS 7- 

LCP 12-13, 15, 17- 

3803. American journal of diseases of children . 1911. 

m. Chicago. Indexed : Biol .Abstr . Chem. Abstr*. 
Ind .Med . Nutr.Abstr. Psychol .Abstr . 

LSJ 107-110-[111]-112- 

LVS 49- 

LCP 99- 

3804. Archives of disease in childhood . 1926. b-m. 

London . Indexed : Biol .Abstr . Chem. Abstr. 
Ind .Med . Nutr.Abstr . Psychol .Abstr . 

LVS 4 2- 

LCP 36- 

3805. Australian pediatric journal . 1965. q. Melbourne, 
~ Australia . Indexed : Ind . Med . 

LVS 2- 

3806. Clinical pediatrics . 1962. m. Philadelphia. 

Indexed: Biol. Abstr. Chem. Abstr. Ind. Med. 
Nutr .Abstr . 

LSJ 1- 

LCP 6 , 8- 

3807. ^ Current pediatric therapy . 1964. (biennial). 

Philadelphia . 
LCP 3- 

3808. Current problems in pediatrics . 1970. m. 

Chicago . Indexed : Ind .Med . 
LSJ 1971- 

3809. Journal of pediatrics . 1932. m. St. Louis, Mo. 

(microform). Indexed*: Biol. Abstr. Chem. Abstr. 
Ind. Med . Nutr .Abstr . 

LSJ 56-62, 66-69-[70]- 
LVM 80- ' . 

LVS 36- 
LCP 56- 
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3810. Major problems in clinical pediatrics . 1964. 
Philadelphia and London. 
LSJ 1- 



3811. * Pediatric clinics of North America . 1954. q 
Philadelphia, Pa. Indexed : Ind.Med . 
LSJ [101- 
LVS 1-4-110-18]- 
LCP 8- 

STEG [l-8]-[10]-ri2-14]-18- 
WWG 11-17. 
TTD 15- 



3812. Pediatric patient . 1963. a. Philadelphia, Pa 

LCP 1966-1968. 

3813. Pediatric research . 1967. m. Basel. Indexed 

Ind.Med. 

LCP 1, 3- 

3814. Pediatrics . 1948. m. Springfield, 111. 

Indexed: Biol.Abstr. Chem.Abstr. Ind.Med. 
Nutr .Abstr . 

LSJ 33-[34]-35-36, 39- 

LVM 4 3- 

LVS 31- 

LCP 25- 



3815. Yearbook of pediatrics . 1933. a. Chicago. 
LSJ 1967-1971. 
LVS 1962- 
LCP 1960- 



PHARMACY AND PHARMACOLOGY 

3901. Advances in Immunology . 1961. i. New York. 

Indexed: Ind.Med. 
LSJ 10- 

3902. American journal o£ hospital pharmacy . 1945 

Washington , D.C. Indexed: Chem.Abstr. I 
Ind .Med . 

LSJ 20- 

SMG 1972- 

STPH 1969- 
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3i^03. American journal of pharmacy , 1825. b-m. 

Philadelphia, Pa. Indexed : Biol . Abstr . 
Chem.Abstr . Ind .Med . 
LSJ 138- 

3904. Bulletin on narcotics . (Formerly: Bulletin of 

narcotic drugs) . 1949 . q. United Nations 
(New York) Indexed: I. P. A. Ind. Med. P.A.I.S. 
LWH 24- 

3905. Canadian journal of hosptial pharmacy . (Formerly: 

Hospital pharmacist) . 1948 . b-m. Saskatoon . 
Indexed : I .P<,A. 

LSJ 24- 

SMG 25- 

3906. Canadian pharmaceutical pournal . 1868. m. 

Toronto . Indexed: Chem.Abstr. I .P. A. 
LWH 96-101. 

3907. Clin-alert . 1962. i, Louisville, Ky. 

LSJ 1968- 
STPH 1969- 
WOM 1965- 

3908. Clinical pharmacology and therapeutics . 1960. 

b-m . St . Loui s , Mo . (microform) . Indexed : 
Biol. Abstr. Chem.Abstr. I. P. A. Ind. Med. 

LSJ 'B- 

LVS 1-4 . 

3909. Drug intelligence and clinical pharmacy . 1967. m 

Cincinnati . Indexed: Chem.Abstr . I .P . A. 
LSJ 4- 
STPH 3- 

3910. Drug merchandising , 1919. m. Toronto. 

SMG 1972- 

3911. Facts and comparisons . 194'. m. St. Louis, Mo. 

Looseleaf format . 
LSJ 1967- 
SMG 1970- 

391?. Journal of the phamaceutical sciences . 1961. 

(vol. 50) . m. Washington, D.cl (microform) . 
Indexed : Biol .Abstr . Chem. -bstr . I .P . A . 
Ind .Med . Cur r .Con t . Ind .Chem . 
LSJ [53-56] . 
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3913. * Medical letter on drugs and therapeutics . 1959 
b-m. New York, (microform) . Indexed: I. P. A. 



Ind .Med . 




LSJ 


[7]- 


LVM 


current 


LLP 


14- 


LWH 


[8-13]- 


SMG 


11- 


STEG 


7- 


STPH 


12- 


WOM 


7- 



3914. Pharmacological reviews . 1951. q. Baltimore, Md 

Indexed : Biol . Abstr . Chem.Abstr. I •P .A. 
Ind. Med. 

LSJ 18- 

3915. Pharmindex . 1958. s-m. Portland, Ore. Indexed: 

I. P. A. 

LSJ 8" 

3916. Psychopharmacologia . 1059. 20/yr. (4 vols/yr.) 

Berlin and New York. Indexed: Biol.Abstr. 
Chem.Abstr. Curr .Cont . ind .Med . 

LCP 13-22, 24- 

LLP 23- 

3917 . Rational drug therapy . (Formerly : Pharmacology 

for physicians). 1927. m. Philadelphia. 
Indexed: Ind. Med. 
LSJ 7- 

3918. Vitami.iS and hormones . 1943. i. New York. 

Indexed : Ind. Med. 
LVS 22- 



PHOTOGRAPHY 

,4001. British journal of photography . 1854. w. London, 
Indexed : Br .Tech . Ind . Chem .Abstr . Photo . Abst: 
LSJ 119- 



4002. Canadian photography . (Supersedes: Photo Trade) 
1970. 12/yr. Toronto. 
LSJ 1- 
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4003. Medical and biological illustration . 1951. q. 

London. Indexed: Biol.Abstr. Curr.Cont. 
Ind .Med . 

LSJ 19- 

4004. Modern photography . 1937. m. New York. 

Indexed: A. S. ST. Ind. Chem.Abstr. R.G, 
LSJ 32-33. 

4005. * Photo-lab index . New York, quarterly supplements. 

LSJ 1970' 



PHYSICAL MEDICINE AND REHABILITATION 
see REHABILITATION 



PHYSICS 

see MEDICAL SCIENCES - SPECIAL 



PHYSIOLOGY 

see BIOLOGICAL SCIENCES and N. UROLOGY 



PHYSIOTHERAPY 

4101. Physical therapy . 1921. m. Washi gton, D.C. 

Indexed : Ind. Med. 
LSJ 44- 
LCP 50- 
SMG 49- 

4102. Physiotherapy . 1915. m. London. Indexed: 

Ind. Med. 

LSJ 50- 




PLASTIC SURGERY 

4201. British journal of plastic surgery . 1948. q. 

Edinburgh. Indexed" Chem.Abstr . Ind. Med. 
LVM current 
LVS 19- 

4202. Plastic and reconstructive surgery . 1946. 

m. Baltimore, Md. Indexed: Chem.Abstr . 
Ind. Med. 

LSJ 37- 

L''M 49. 

LVS 37- 

4203. Transplant ition . 1963. m. Baltimore. Indexed: 

Ind. Med. 

LVM 7- 
LVS 6- 
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PSYCHIATRY 

see also NEUR0L0(5Y 

4301. Acta psychiatrica Scandinavi ca . 1926. q. 

Copenhagen, Denmark. Indexed: Biol.Abstr. 
Chem.Abstr. Ind.Med. Psychol .Abstr . 

LCP 43- 

-Supplement . 

LCP 195- 

4302. American academy of child psychiatry, N.Y. Journal 

1962. q. New York. Indexed: Ind.Med. 
LCP 2-6, 8- 
STPH 9- 

4303. American journal of orthopsychiatry . 1930. q. 

New Vork. Indexed: Child Devel. Abstr. Ind.Med 
Lang, and Lang. Behav. Abstr . Men t. Retard. Abstr . 
Nutr .Abstr. Sci.Cit.Ind. 
LSJ 36- 

LCP 30, 32-33, 35, 37- 
LLP [311-34- 
STPH 40- 
WOM 42- 

4304. American journal of psychiatry . 1844. m. 

Washington, D.C. Indexed: Biol.Abstr. 
Chem.Abstr. Ind.Med. Nutr. Abstr. F sychol .Abstr . 

LSJ 117-121-1122]- 

LVS 117- 

LCP 116- 

LLV (94-1011-(105-1251-126- 
LWH 117-126. 
STPH 126- . — 

WOM 98-114-11171-120-121, I24-I 

4305. American journal of psychoanalysis . 1941. s-a. 

New YorFI Indexed: Ind.Med. Psychol. Abstr. 
LCP 20-22, 25- 

4306. American journal of psychotherapy . 1946. q. 

Jamaica, N.Y. Indexed: Ind.Med. Psychol .Abstr 
LCP 19. 

4307. Archives of general psychiatry . 1959. m. Chicago. 

Indexed: Biol.Abstr. Tnd.Mdd. Nutr .Abstr. 
Psychol .Abstr. 

LVS 8- 

LCP 1- 

LWn 4- 

STPH 22- 

WOM 20- 
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4308. Australian and New Zealand journal of psychiatry . 

1967. q. Victoria, Austral.la. Inclccedl 
Aus.Sci.lnd. Excerp.Med. ind.Med. 
LLP 1-5. 

4309. British journal of psychiatry . 1853. 12/yr. 

London . Indexed: Biol.Abstr. Chem.Abstr. 
Ind.Med. Nutr.Abstr. Psychol .Abstr . 

LSJ 1973- 

LVS 109- 

LCP 106- 

LLP 107-113, 115-I116J-120- 
STPH 116- 
WOM 120- 

4310. Canadian psychiatric association. Journal . 

1956. b-in. Ottawa, (microform) . Indexed: 
Ind. Med. Psychol .Abstr . 

LSJ 5-ll-(121- 

LCP 6, 8-11, 13- 

LLP 1-I2-(13]-14- 

LWH 8-14. 

STPH 15-17. 

WOM 10-14, 16- 

4311. Corrective psychiatry and journal of social therapy . 

1954. 4/yr. Ossining, N.Y. Indexed: 
Psychol. Abstr. 

STPH current 

4312. Digest of neurology and psychiatry . 1932. 10/yr. 

Hartford, Conn, (free to physicians) . 
LCP 33-36, 38- 
WOM 33- 

4313. Diseases of the nervous system . 1940. m. 

Irvington, J.J. Indexed: Biol.Abstr. 
Chem.Abstr. Ind.Med. 
LLP 26, 32- 

4314. Hospital and community psychiatry . (Formerly: 

Mental liospitals) . lybu. m. Washington, D.C. 
Indexed: Biol.Abstr. Ind.Med. Int .Nurs . Ind . 
Psycho I. Abstr. 

LCP 11- 

LLP (7-151-16- 

LWH 11- 

STPH 1970-1972. 
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4315. International journal of group psychotherapy . 

1951. q. New York. ^ Indexed: Ind.Med. 
Psychol .Abstr. 

LCP 12-19, 21- 

LLP 117-203-21- 

4316. International journal of offender therapy . 

(Formerly: Journal of offender therapy) . 
.1970. (vol. 14). 3/yr. London. 
LLP 15- 

4317. International journal of psychiatry . 1965. s-a. 

New York. Indexed: Curr.Cont. Ind.Med.- 
LCP 2- 
STPH 9- 

4318. International journal of psycho-analysis . 1920. 

q. London. Indexed: Ind.Med. Psychol . Abstr . 
LCP 47-48. 
LLP 47-51-l52]-53- 

4319. International journal of social psychiatry . 1955. 
- q. London. Indexed: Ind.Med. Psychol .Abstr , 

LSJ 1971- 

4320. International psychiatry clinics . 1964. q. 

Boston. Indexed : Ind.Med . 
LWH 1- 
STPH 1970- 

4321. Journal of autism and childhood schizophrenia . 

197l. q. Washington, D.C. Indexed : Excerp . Med . 

Ind.Med. Psychol .Abstr • . . " 
LCP 1- 

4322. Journal of behaviour therapy and experime ntal 

psychiatry . (Formerly: Behaviour therapy and 
experimental psychiatry) . 1969. q. Elmsford, 
N.Y. and Oxford, Eng. (microform). 

STPH 1- • 

WOM 2- 

•4323. * Journal of contemporary psychotherapy . (Formerly: 
— journal of the Long Island consultation center) . 
1968. s-a. Forest Hills, N.Y. Indexed: 
Abstr. Soc .Work Psychol .Abstr . 
• LCP 13. 
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4324. Journal of mental deficiency research .. 1957. q. 

London . Indexed: Biol. Abstr . Br .Educ . Ind . 
Chem.Abstr. Curr.Cont. Excerp.Med. Ind. Med. 
Lang. &Lang.Behav. Abstr. Nutr. Abstr. Psychol .Abstr . 
LCP 9- 

'4325. Journal of nervous and mental disease . 1874. m. 

Baltimore, Md. ' Indexed: Biol. Abstr . Chem.Abstr. 
Ind. Med . Psychol .Abstr . 
. LVS 136- . 
LCP 134- 
LLP 151- 
STPH 151- 
WOM 110-116, 144- 

4326. Journal of psychiatric research . 1961. q. 

Elmsford, N.Y. and Oxford, Eng. (microform) . 
Indexed:' Ind. Med. Psychol .Abstr . Chem.Abstr. 
Sci.Cit.Ind. 

LCP 1-2, 6- 

4 327. Mental hygiene . 1917. q. New York, (microform). 
Indexed: C . I .N.L. Curr.Cont. Ind. Med. 
Lang. &Lang.Behav. Abstr. P.A.I.S. Psychol .Abstr . 

R . G . ^ 

LCP 51-53, 55- 

LLP 4'7-50-[51]-52-53-[54]-55- 

/ ■ 
I 

4328. ^ Progress in psychotherapy . (Superseded by: 

Current i>sycniatric therapy) . 1956-60. a. 
New York. 

LCP 1-5. 

4329. Psychiatric ppinion . 1964. b-m. Framingham, Mass. 

(free to qualified personnel) . 
STPH 1973- 

4330. Psychiatric quarterly ., 1927. q. Albany, N.Y. 

(microform) . Indexed: Biol. Abstr. Chem.Abstr. 
Ind. Med. Psychol .Abstr . Sci.Cit.Ind. 

LCP 35, 42. 

LLP 36- 

STPH 4 4- 

4331. Psychiatry . 1938. q. Washington, D.C. Indexed: 

Ind. Med. Psychol .Abstr . 
LCP 28 . 
STPH 3 970- 
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4332. Psychiatry digest > 1939. m. Northfield, 111. 

(controlled circ . ) Indexed : Biol . Abstr . 
Ind.Med. Psychol .Abstr . 
LLP [18-231-25- 

4333. Psychoanalytic quarterly . 1932. q. New York. 

Indexed: Ind.Med. Psychol .Abstr, 
LLP 35- 

4334. Psychological medicine . 1970. q. London. 

Indexed : Ind .Med . 
LLP 2- 

4335. Psychosomatic medicirte . 1938. ' b-m. New York. 

Indexed : Biol. Abstr . Chem. Abstr. Ind.Med. 
Nutr .Abstr . Psychol .Abstr. 

LSJ 129]- 

LLP 27- 

STPH 32- 

4336. * Yearbook of psychiatry and applied mental health . 

(Sup^^rsedes in part: Yearbook of neurology, 
psychiatry and neurosurgery) . 

LVS 1970- 

LCP 1970- 

STPH 1970- 



PSYCHOLOGY 

4401. A cta gsychologica . 1935. m. Amsterdam. Indexed: 
. Ind .Med . Psychol . Abstr . 

LLP 36- 

4402. Advances in child development and behavior . 
■ 1963. i. New York. ~s 

LCP 1, 4- 

4403. American psychologist . 1946. ra. Washington, D.C. 

Indexed: Biol. Abstr. Ind.Med. Psychol .Abstr . 
LCP 16- 

LLP [5-11] -12-16- [171-18- 
STPH 24- 

4404. Annual review of psychology . 1950. a. Palo Alto, 

Calif. Indexed : Ind . Med . 
LCP 20- 

4405. Behavior research and therapy . 1963. q. Oxford, 

Eng. and Elmsford, N.Y. Indexed : Ind . Med .. 
LCP 1- 
9^. STPH 4-. 
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4406 • Behavior .therapy . 1970 • q. New York, 
STPH 1" 



4407. 



British journal of educational psychology . 1931. 
3/yr. London. Indexed: Biol.Abstr . Br . Educ . Ind , 
Ind .Med . Psychol . Abstr . 
LCP 39- 

4408. British journal of social and clinical psychology . 

1962. q. New York and London . Indexed : 
Br . Hum . Ind . Ind . Med . Lang&Lang . Behav .Abstr . 
Psychol .Abstr . Sociol . Educ .Abstr . 
* . 'STPH 7- 

4409. Canadian journal of behavioral science . 1969. 

q. Ottawa. Indexed: Psychol .Abstr . 
LCP 2- 

STPH 2- • ^ 

4410. Canadian journal of psychology . 1947. q. Toronto. 

Indexed: Ind. Med. Psychol .Abstr . 
LCP 18-19, 21- 

LLP 8-13- [14] -15- [16-171 -18- (19-241- 
WOM 25- 

4411. Canadian psychologist . 1951. q. Ottawa. Indexed: 

Psychdl .Abstr . 
LCP 6- 
STPH . 10- - 

4412. Contemporary psychology . 1956. m. Washington. 

(microform) . — " 

LSJ 8-9, 11- 
LCP 8, 12-14. 
LLP 16- 
STPH 13- 

4413. Exceptional infant . 1967. i. New York. 

LCP 1 . 

4414. Family process . 1962. q. New York. Indexed: 

Psychol .Abstr. 
LCP 4- 
WGM 2- 

4415. International review of research in mental 

retardation . 1966 . i . Nev/ York . 
LCP 1- 
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4416. Journal of abnormal psychology . 1909. 

(1921-1964 as Journal of abnormal and social 
psychology) . b~m. Washington, D.C. (microform) . 
Indexed: Biol.Abstr. Ind.Med. Psychol .Abstr . 
LCP 68-70, 73- 

LLP [45-48]-t50]-t54-55]-[60-791- 
LWH 49- 
STPH 73- 
WOM 77- 

4417. Journal of applied behavior analysis . 1968. q. 

Lawrence, Kan. Indexed: Biol .Abstr . Curr.Cont. 
DSH Abstr. Psychol. Abstr . 

LCP 2- 

STPH 1-5. 

WOM 4- 

4418. Journal of applied psychology . 1917. b-m. 

Washington, D.C. (microform). Indexed: 
Biol.Abstr. Ind.Med. Psychol .Abstr . 
STPH 56- 

4419. * Journal of applied rehabilitation counselling . 

1970. q. Washington, D.C. 
WOM 3- 

4420. Journal of child psychology and psychiatry and 

allied disciplines . 1960. q. Elmsford, N.Y. 
'and Oxford, Eng. Tmicroform) . Indexed: 
Biol.Abstr. Ind.Med. Psychol .Abstr . 
LCP 1-7, 9- 

4421. Journal of clinical psychology . 1945. q. Brandon, 

Vt. Indexed: Biol.Abstr. Ind.Med. Psychol .Abstr . 
LCP ' 19-22, 24- 
LLP 15-21. 
STPH 22- 

4422. ^ Journal of consulting and clinical psychology . 

(Formerly : Journal of consulting psychology) . 
1937i b-m. Washington, D.C. (microform). 
Indexed: Biol.Abstr. Ind.Med. Psychol .Abstr . 

LCP 29-30, 32" 

LLP 17- 

LWH 22- 

STPH 33- 

WOM 36- 
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4423. Journal of counselling psychology . 1954. m. 

Washington, D.C. (microform) . Indexed; 
Educ . Ind . Psychol . Abstr . 
STPH 1973- , 

4424. Journal of educational psychology . 1910. b-m. 

Washington . (microform) , Indexed : Biol. Abstr. 
Educ . Ind . Ind .Med . Psychol .Abstr , 
LCP 59- 

4425. Journal of experimental analysis of behavior . 

1958. b-m. Ann Arbor^ Mich. Indexed: 
Ind. Med. Psychol .Abstr. 

LLP 15- 

STPH 1973- 

4426. Journal of experimental psychology . 1916. m. 

Washington, D.C. fmicroform) . Indexed: 
Biol .Abstr . Ind. Med. Psychol .Abstr . 
LLP (fl7-94]- 

4427. Journal of personality . 1932. q. Durham, N.C. 

Indexed: Biol .Abstr . Educ . Ind . Ind . Med . 
Psychol .Abstr . 

LCP 36- 

STPH 36-37. 

4428. Journal of personality assessment . (Formerly: 

Journal of protective techniques and personality 
assessment)'. 1970 (vol.34), b-m. Portland, 
Ore. Indexed: Curr.Cont. Ind. Med. Psychol .Abstr . 
" LSJ 27- 

LCP 31- 

LLP [351-36- 

LWH 34- 

Journal of projective techniques and personality 
assessment . (old title) 
.LSJ 27- 
LCP 31- 
LLP 29- 
STPH 33- 

4429. Journal of personality and social psychology . 

1965. m. 4 vols/yr, Washington, D.C. 
(microform). Indexed: Ind. Med. Psychol •Abstr . 

LLP [21-231- 

STPH 23- 

4430. Mental measurements yearbook . 19 38. i. Highland 

Park, N.J. 

LCP 1965, 1972- ' 
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4431. Minnesota symposia on child psychology . 1966. 

a. Minneapolis/ Minn. 
LCP 1. 

4432. Ontario psychologist . 1969. b-m. Toronto. 

STPH 3^^"^"^ 

44 33. Pastoral psychology . 1950. m. except Sept-June. 

Manhasset, N.Y. Indexed: Rel.Per. Rel.&Theol. 
Abstr . 

LLP 22- 
WOM 21- 

4434. Progress in physiological psychology . 1967. i. 

(1970 - vol. 3) New York. 

LCP [1966]-[1968]-[1970]- 

4435. Psychoanalytic study of the child . 1946. a. 

New York. Indexed: Ind.Med. 
LCP 17, 20-21. 

4436. Psychological bulletin . 1904. m. (2 vols/yr.) 

Washington , (microform) . Indexed: Biol. Abstr. 
Ind.Med. Psychol. Abstr. 

LSJ 73- 

LCP 67- 

LLP [60-75]- 

STPH 67- 

4437. Psychological reports . 1955. b-m. (2 vols/yr.) 

Missoula, Mont. Indexed: Biol. Abstr. 
Excerp.Med. Ind. Med. Lang. SLang. Behav. Abstr . 
Psychol. Abstr . Sci.Cit.Ind. 
STPH 197 3- 

44 38. Psychological review . 1894. b-m. Washington^ 
(microform) . Indexed: Biol. Abstr. Ind.Med. 
Psychol .Abstr . 
STPH 1973- 

4439. Psychology today . 1967. m. Del Mar, Calif. 

LCP 1-3, 5- 
LLP 6- 
STPH 6- 

4440. Psychotherapy. Theory, research and practice . 

1963. q. Chicago, 111. 
LSJ 9- 
STPH 7- 
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4441. Quarterly journal of experimental psychology . 

1948. q. London and New York. Indexed : 
Blol.Abstr. Br.Educ.Ind. Ind. Med. Psychol. Abstr. 
LLP 23- 

4442. * Review of child development research . 1964. 

New York. 

LCP 1, 2. 



PSYCHOTHERAPY 

see PSYCHOLOGY 



RADIOLOGY 

4501. Acta radioloqica; diaornosis . 1921. Stockholm. 

Indexed: Biol. Abstr. Chem. Abstr. Ind. Med. 
Met.AbstjT. 

LSJ 49-58. n.s. 1, 7- 

4502. Acta radioloqica; therapy, physics, biology . 

1921. Stockholm. Indexed: Biol.Abstr. Chem. Abstr . 
Ind. Med. Net. Abstr. 

LSJ 49-58. n.s. 1, 7- 

4503. American journal of roentgenology, radium therapy , 

and nuclear medicine . 1906. m. Springfield, 
im Indexed : Biol.Abstr. Chem. Abstr. Ind. Med. 
Nutr. Abstr. 

LSJ 85-90, 96- 

LWH 54- 

4504. British journal of radiology . 1896. m. London. 

In<lexed : Biol.Abstr. Chem. Abstr. Ind. Med. 
Nutr. Abstr. Sci. Abstr. 

L6J 32, 34-35, 41- 

LWH 25-27, 29- 

4505. Clinical radiology . 1950. q. Edinburgh and 

Baltimore^ Inaexed : Ind. Med. 
- LSJ 17- (181 - 

4506. Current problems in radiology . 1971. b-m. 

Chicago. 

LSJ 1- 

V 

4507. Me<^lcal radiography and photography . 1925. 3/yr. 

Rochester, (free) . Indexed: Cnem . Abstr . 
Ind. Med. 
a LSJ [39-43]. 
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4508. Radiological clinics of North America . 1963. 
" 3/yr. Philadelphia. Indexed : Ind.Med . 

LWH 2- 
SMG 1971- 
WWG 1968- 

4509. Radiology . 1915. m. Syracuse, N.Y. Indexed: 

Biol .Abstr . Chem.Abstr. Ind.Med. Sci.Abstr, 
LSJ 72, 74-80, 86- 
LVM 102- 
LWH 49-52, 58- 
WOM 84-97. 
WWG 88- 



4510. Seminars in roentgenology . 
Indexed: Ind.Med. 
LSJ 1- 



1966. q. New York, 



4511. Yearbook of radiology . 1932. a. Chicago. 
LSJ 1959-1961, 1963-1971. 



REHABILITATION 

see also PSYCHOLOGY and SOCIOLOGY 

4601. * Archives of physical medicine and rehabilitation . 

1921. m. Chicago. Indexed : Biol. Abstr . 
Chem.Abstr. Ind.Med. JAMA 
LWH 52- 

4602 . Scandinavian journal of rehabilitation medicine . 

1969. gl Stockholm. Indexed : Biol. Abstr. 
Ind.Med! 

LWH 4- 



RESPIRATORY SYSTEM 

see INTERNAL MEDICINE 



RHEUMATISM . 

see ARTHRITIS AND RHEUMATISM 



SCIENCE 

see also BIOLOGICAL SCIENCES and CHEMISTRY 

4701. Experientia . 1945. m. Basel. Indexed: BioLAbstr^ 
Chem.Abstr. Ind.Med. Sci.Abstr. 
LVS 20- 
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4702. Nature . 1869. w. London. Indexed: Biol.Abstr. 

Br.Educ.Ind. Br.Tech.Ind. Chem.Abstr. Eng.Ind. 
Ind.Med. Math.R. Met.Abstr. Meteor .Geoas trophy s. 
Abstr. Nutr.Abstr. Psychol .Abstr. R.A.P.R. 
Sci .Abstr. 

LSJ [2091-210- 

LVM current 

LVS 20 3- 

LCP 213-218, 220- 

4703. New York academy of sciences. Annals . 1877. i. 

New York. Indexed: Biol .Abstr. Chem.Abstr. 
Ind.Med. Math.R. Psychol .Abstr . 

LSJ 156, 185- 

LLP 177-191, 193- 

4704. Science . 1880. w. Washington, D.C. (microform). 

Indexed: Biol.Abstr. Chem.Abstr. Ind.Med. 
Met.Abstr . Meteor . &Geoastrophys .Abstr . 
Nutr.Abstr. Psychol .Abstr . R.G. Sci. Abstr. 

LSJ 151-157-[158]-159- 

LVM 175- 

LVS 139- 

LCP 135-154, 156- - ' 
LWH 159- 



4705. Sciences . 

LVM 
LWH 



1961. m. New York, 
current 
[7-111- 



Indexed: Biol.Abstr, 



4706. Scientific American . 1845. m. New York. Indexed: 
. A.S.&T.Index Abr.R.G. Biol.Abstr. ChemiAbstr. 
Ind.Med. Math.R. Meteor .SGeoastrophys .Abstr. 
■ Met.Abstr. Psychol TAbstr . R.G. Sci. Abstr. 

LSJ [204-207]-203-t209-210]-214-216-[217l-218- 
LVS 21G- 

LCP 204-218, 220- 
LLP 203-214, 221- 
LWH 212- 
STPH 222- 

WOM 1951-1955, 1962, 1965- 



SOCIAL PSYCHIATRY 
see PSYCHIATRY 



SOCIAL PSYCHOLOGY 
see PSYCHOLOGY 
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SOCIOLOGY 

4801. American sociological review . 1936. b-m. 

Washington, D.C. Indexed: Ind.Med. 
P . A . I . S . Psychol . Abstr . Soc . Sci . SHum . Ind . 
LCP 29-30, 32-34, 36- 

4802. American sociologist . 1965. q. Washington, D.C. 

LCP • 3- 

4803. Canadian welfare . 1924. 6/yr. Ottawa, (microform) . 

Indexed: Can. Ind . P .A. I .A. 
LCP 41-43, 46- 
LLP I40-44]-45-t46-47]- 
WOM 48- 

4804. Child welfare . 1922. m. Oct. -July. New York. 

(microform) . Indexed: Child Devel. Abstr. , 
Curr.Cont. C.I.J.E. Ind.Med. P.A.I.S. 
LCP 42-43, 45- 

4805. Children . 1954. b-m. Washington, D.C. Indexed: 

Educ.Ind. Ind.Med. Nurs.Lit.Ind. 
LCP 16, 18- 

^806. Community mental health journal . 1965. q. 

New York. Indexed: Biol. Abstr. Coll. Stud. 
Pers. Abstr. Ind.Med,. Psychol .Abstr . Sociol .Abstr . 
LCP 5-6, 8- 

4307. Human relations . 1947. b-m.. New York and London. 

Indexed: Br. Hum. Index P.A.I.S. Psycho 1. Abstr . 
Soc . Sci . &Hum. Ind . 
WOM 24- 

4808 Journal of marriage and the family . (Formerly : 
Marriage and family living) . 1938. q. 
Minneapolis, Minn, (microform). Indexed: 
Psychol ; Abstr . Soc . Sci . &Hum . Ind . 
LLP (27-291-32- 

4809. Journal of rehabilitation . 1935. b-m. Washington, 

D.C. Indexed: Ind.Med. Psychol .Abstr . 
' LLP [33-37]- 

4810. Ontario association of children's aid societies . 

JournajT i 1952. m. (except July and August) . 
Toronto. 

STPH 1970-1972. 

WWG 1972- 
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4811. Smith college studies in social work . 1930. 

3/yr. Northampton » Mass. Indexed: P.A.I.S 
Psychol .Abstr. 
WOM 42- 

4812. S ocial casework . 1920. m. (Oct. -July ) . 

New York. Indexed: Abstr. Soc. Work 
Amer.Hist .&Life Bk.Rev.Ind. Curr.Cont. 
Psychol. Abstr. Soc.Sci . &Hum. Ind. 

LSJ 41-44-[45-48l-49- 

LCP 42-46, 50- 

LLP [34-481-49- 

WOM 53- 

4813. Social science and medicine . 1967. b-m. 

Elmsford, N.Y. and Oxford, Eng. (microform) 
Indexed: Ind. Med. 
LCP 2- 

4814. Social service review . 1927. q. Chicago. 

Indexed : P.A.I.S. Psychol. Abstr. Soc.Sci. 
tHuin.Ind. 

LSJ 44- 

LCP 39- 

LLP (27-451- 

WOM 45- 

4815. Social work . 1956. q. New York. Iiuloxed: 

P.A.I.S. Psychol. Abstr. 
LCP 5- 

LLP [10-141-15- 
WOM 17- _ 



4816.. Social work today . 1970. b-m. London. 
. L§J 

4817. Social worker . 1970. (vol. 38). q. Ottawa. 
l5p 56 - 37 . 
LSM current 



SPEECH AND HEARING DISORDERS 

4901. Journal of speech and hearing disorders . 1936 
q. Washington, D.C. Indexed: Biol. Abstr . 
Educ.lnd. Ind. Med. Psychol. Abstr. 

LSJ 37- 

LVS 31 

LCP 27, 29- 
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4902. Journal of speech and hearing research . 1958. 

q. Washington, D.C. Indexed: Biol.Abstr . 
Ind.Med.. Psychol .Abst.r . 
LSJ 15- 
LVS 9- 
LCP 13- 



SURGERY 

5001. American college of surgeons. Bulletin . 1916. m. 
Chicago . (controlled circ . ) 
LSJ [50]-51- 
LWH 46-53-[54-55]-56- 
SMG 57- 
STEG 57- 
WWG 52- 



5002. American journal of surgery . 1891. m. New York. 

Indexed: Chem.Abstr. Ind.Med. Nutr.Abstr. 
LSJ [111]-112-[113-114]- 

5003. American surgeon . 1935. m. Philadelphia. 

Indexed: Biol.Abstr. Ind.Med. 
LVM current 

5004. Annals of surgery . 1885. m. Philadelphia. 

Indexed: Biol.Abstr. Chem.Abstr. Ind.Med. 
Nutr.Abstr. 

LSJ 153- 

LVM 173- 

LVS 157- 

LWH 169- 

5005. Archives of surgery . 1920. m. Chicago. Indexed: 

Biol.Abstr. Chem.Abstr. Ind.Med. Nutr.Abstr. 
LSJ [93]- 
LVM 104. 
LVS 87- 
LWH 1973- 

5006. Audio-digest foundation. Surgery . Giendale, 

Calif . (tapes) . 
STEG 15. 

5007. * British journal of surgery . 1913. m. Bristol, Eng 

and Baltimore. Indexed: Ind.Med. 
LSJ 53- 
LVM 57- 
LVS 14-38, 52- 
LWH 39-40, 4 3- 
STPH 57- 
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5008. 



Canadian journal of surgery . 
Indexed: Curr.Cont. Ind. 



1957. q. Toronto. 
Med. Sci.Cit.Ind. 



LSJ 
LVM 
LVS 
LWH 
SMG 



10- 
15- 
9- 
1- 

7-11, 13- 



5009. Current problems in surgery , 
Indexed: Ind. Med. 
LVM current 
LWH 1971- 



1964. m. Chicago. 



5010. * Journal of bone and joint surgery . 1903. B/yr. 

London and Boston. Indexed: Biol.Abstr. 
Chem.Abstr. Ind. Med. Nutr.Abstr. 

LSJ 42- 

LVM 50A- 

LVS 45B. 

LWl- 34, 37- 

WWG [37-39] . 

5011. Journal of thoracic and cardiovascular surgery . 

(Formerly : Journal of thoracic surgery;. 
1931. m. St. Louis, Mo. (microform). Indexed: 
Biol.Abstr. Chem.Abstr. Ind. Med. 

LVM 55-57, 61, 63-64. 

LVS 45- 

WCM , 29-45. 



5012. Journal of trauma 



1961. m. Baltimore, (microform) 
Indexed: Chem.Abstr., Ind.Me.d. Sci.Cit.Ind. 
LSJ 10- 



5013. Royal college of physicians and surgeons. of Canada . 

Annals . 1968. q. Ottawa. 

LSJ [261-27-29-[30-33, 47]- 
LVS 24-43. 

5014. Royal college of surgeons of Edinburgh. Journal . 

1955. b-m. Edinburgh. Indexed: Ind. Med, 
LSJ 12- 



5015. Royal college of surgeons of England. Annals , 



1947. m. 

Ind. Med. 
LSJ 
LVS 



London , 



Indexed: Chem.Abstr, 



[26]-27-29-[30-33, 47]- 
24-43. 



5016 
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Surgery , 1937. m. St. Louis^ Mo. (microforra) . 
Indexed: Biol.Abstr. Chem.Abstr. Ind. Med. 
Nutr.Abstr. 

LVS 8- 

LWH 31- 
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5017. Surgical clinics of North America . 1920. b-m. 

Philadelphia. Indexed: Biol.Abstr. Chem.Abstr . 



ind .Med . 




LSJ 


[40-41] -42-4 3- [44-49] -50- 


LVS 


24- 


LWH 


39- 


SMG 


[50]- 


STEG 


50- 


WWG 


44-50. 


■ TTD 


47- 


lAG 


27-33. 



5018. Yearbook of anesthesia . 1961. a. Chicago. 

LSJ 1965-1970. 

5019. Yearbook of general surgery . 1933. a. Chicago. 

LSJ 1959-1970. 



TRANSPLANTATION 

see PLASTIC SURGERY 



TRANSFUSIONS 

see MEDICAL SCIENCES - SPECIAL 



UROLOGY 

5101. Investigative urology . 1963. b-m. Baltimore. 

Indexed: ■ Ind. Med. 
LSJ 3- 

5102. Journal of urology . 1917. m. Baltimore, Md. 

Indexed: Biol.Abstr. Chem.Abstr. Ind. Med. 
Nutr .Abstr . 

LSJ 95- 

LVM 102-108. 

LWH 99- 

5103. Urological survey . 1951. b-m. Baltimore, Md . 

Indexed: Ind. Med. 
LSJ 16- 

5104. * Yearbook of urology . 1933. a. Chicago. 

LSJ 1967-1970. 



VIROLOGY 

see MEDICAL SCIENCES - SPECIAL 



